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Preliminary.
AN.\NUAL MEETING, MANCHESTER, 1929.

1. The Annual Mleeting, 1929, comnices at Manchester on

Frriday, July 10th, unC, the Presidency of Mr. A. H. Burgess,
F.R.C.S., M.Sc., Pro%essor of Clinical Surgery, University of
.Nanchester. The last occasioni on wlich tile Associatioii met in
Manchester was in 1l0)2.

ANNUAL MEETING, CARDIFF, 1928.
2. The Council hias expressed to the President, Sir Ewen J.

-Maclean; the Honorary Local Secretary, Dr. G. I. Strachanb;
the Honorary Local Treasurer, Dr. E. E. Briierley; their medical
colleagues anid the various lay persons and author ities who
co-operated witlh them, the thanks of the Associationl for their
efforts in making the 1928 Annual Mleeting of tile Association
a success.

ANNUAL MEBTING, 1930.
3. The Counicil reminds members that the Annual Meeting

in 1930 is to be held at Winnipeg, Manitoba, beginining
August 26th; that a warm welcome awaits every member of the
Association who attends that meeting, which is regarded in
Canada not only as a great iiledical event but as one of
Imperial importance; and tbat the prelimninary arrangemeiits
as regards the Sections have already begun.

The Atnnual Representative Meetingo will be held at the
B.M.A. House, Londou, at thle usual time in July.
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Appendix VII. Pr ivate Patients adnit ted into Hospitals or
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Appendix VIII. Hospital Policy as Applied to C'ottage
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ANNU.AL MEETING, 1931.
4. The Council at its JIlv', 1928, mneeting acceptedl the

illvitation from the Eastbouri;e D)ivision to lhold the Annual
Meetinig at Eastbourne in 1931.

NOMII1ATION OF S1l1 ROOBERT P1HIIP1 AS, VICE.-PI:E511EENT.
5. Thie Couincil recomnmends:-

Recommendation: That Sir Robert Philip, M. D., L. D).,
F.R.C.P.E., Edinburgh, be elected V'ice-Presideint of thle
Association under Article 41 and By-law 74 as a recognition of
liis sertvices as President durinog the year 1927.28.

HONOUR.S.
6. The Council has pleasure in annouincing that durinig thle

present Session lonouirs hav-e been conferred upon the followinig
members, to whsomn tihe congratulations of the Association have

been sent:-

Sir BerkeleY A. MT%loynihan, Bart., K.C.M\.G., C.B.,
MS., UL. D., I).Sc., Leeds.

Companion of 1Hononr.
Florence Elizabeth, Lady Barriett, C.B.E., M.D., NI.S.,

B. Sc., Lon(lon.
K. B. K. (Cicil).

Chlarles fuibert Bonid, C.B.E., l).Sc., M.D., F.R.C.P.,
LL.B., Brigmtolln
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D.B. E. (Wird). Dr. Thomas

MiMs Anniie Louise MiAlroy. 0 B.E., M. 1)., D.Sc., London.

Knfighthood.
Elman Bahadur Nasrarvanji Horina,ji Chol,s, C.,

Bo rbCl} .k
Ca.; rick- Hey Robeortson, M.BB, F^.R. C.S., Antekland,ll . 2.

01lTuTUATY.

7. The A.-sociation- hlas to (leplore thle loss of tho- following
inenib)ers:

Offices hel(d in the
Association.

Sir Stewart Abram - Chairmlan of time ReadinlgJ)ivi-
sioni

Dr. Bertramii Addenbrooke Chairman of the urceester
D)ivision

Dr. James Arnott . Memb.er of the Executive Coii-
mittee of the English
Division

Dr. Artnold Wini. lMontfort Clhairman of the Leiglh Divi-
Aud3eni Fi)n

1)r. (george Balsillie Secretary of the Kendal Divi-

sionl

D)i. Benjamin1 Pope Bartlett ... Member of the Dorset and
WVest HaInts Branch Council

1)r. Win. Mardon Beautlont .. Chairman, Representative and
Secretary of the Bath Divi-
sion and(l Secretary of the
Batli and Bristol Branch.
Secretary 1896, Vice-Presi-
denit, 1905, and President,
1925, of Section of Oplithal-
mology

Dr. Leo Ferdinandlo Bianchi ... emeibeiof the ExecutiveCom-
mittee of the Edinburgl
aiid Leith Di vision

Dr, Humphrey Pturniell Black- ]r sid(nt of the South Mid-
inore land Bkranlich'

Dr. Thomiias Bulifield ... ... ('hIairmnan of Eastbouirne
Division

Mr. Samuel Herbert Burton, Vice-President of Section of
F.R.C.SS Surgery, 1900

Sir-HectorClareCamv-eroni,(,'.B.E. V'ice-Presidetnt of the Glasgowv
and West of Scotlanid
Branch. President of Sec-
tioni of Surgery, 1906

Dr. Donald Grahanm Camplell ... 1'resident of the Northern
Counties of Scotland Branch

Dr. Jamiies Chalmers Vice-PresideTnt of the Nortl
of Eng-land Bre3nch

D)r. JoblTi Thomiisoi ('lark .. lemhei- of time Metropolitan
Counties Branch Couimcil

Dr. James D)onaldson M... ember of the Exectutive
Commnittee of tIme Cleveland
Divisionx

Dr. Jolhni Templeton Dunlop M. fember of the Executive
Comiimittee of the Newcastle-
onl-Tyne Division

M1r. Frederick Durlhami, F.R.C.S. Mlember of the Executive
Conmmittee of the WVestmin-
ster Divisioni

DIr. AWin. I)yon..Member of Counticil and a

Pre.4ident of thie Yorlkshire
Branch. Pi-esident of Sec-
tion of Medicine, 1908

Lt. -Col. A. Ediington ... ... President of the Natal Inland
Br anchi

1)r. Frederick ( lA,;de E'vill ... Chairman of the West Hert-

fo! dshire Division
Dr. Wm. Ferins-on ... ... Member of the: Executive

Committee of the Batiffs,
Moray an(d Nairin I)ivision

Dr. Frederickl Cecil Fonrter Vice-President of the J)orset

and West Hants Branch
Dr. Arthur Gale . .. AMember of the Execuitiv-e

Committee of the Kingstoni-
on-Thames D)ivision

Dr. Howard Vivian Ale'oa der Representativeof the Mashona-
Ga^tchell~: :. . . lend Division

Dr. Robert WiVn. Beor ( ibson .. President of the Witwaters-
ranxd Branch

Col. Peter Broomne (iles, C.B., Chairmian of the Aylesbury
V.D D)ivision

Dr. Kenneth Gillies ... ... President of the Northern
Coutntiesof Scotland Branch

;Duncan Gr,

Dr. Edwin Birchiall lT,i'

T)r.- A\Ttl .Hy ...

Col. Wini. Thornboro"

Dr. George Wi'n. Hill

Dr. Thomas FEdwvard H

Dr. Art,hur Henry
Huckle

Di. Wm. Browni H unte

Col. Johlni Arnallt .JoieF

'Dr. Nicholas Fletchler

Mr. Win. Smith Kerr

Dr. Edwvar(I Kerslitaw

Dr. ILobeit Knlox...

Dr. Andrew Little
Dr. Johln Ma.cintyre

Dr. Ian Donald \Iackto

Dr. Andirew John Mc-}

Dr. Wim. Walker MAaxv

Dr. Echlin Storry Molv

Dr. James Ernest Mloor
Dr. Chlarles Georgc 1)

MIorier
Dr. Franlk 'Moirt

Colonel Bern ld Jamn
marieh, C.B.E., (C-

Mr. Win. Marshall Oa

Dr. Albert Tionson O0

Dr. Jogeph John
F. R.C.P.

Dr. George Newton Pit
F. R.C.P.

Dr. Clive Riviere, F.B.

Squadron-Leader Rob
Roe, O.B.E.

Dr. Muneckisha Rustonr

Di. Clharles Win.
0.13.E.
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eenlees... MAe1ember of Counlcil and a
Mlemiiber of the D)ominions
Commnittee. Seciretary and
Treasurer of- tie Graliamis-
town and Easternl Provinice
Branch. Vice-Piresidenit of
Section of Psyclhological
Medicine aind Neurology,

itingsi ,..-- Chairman of the Tower
Hamlets Divisioni

Member of the Executive
Committee of the Sunder-
landl Division

gh Vice-Presidenit of the Associa-
1, C. M.(G. tion. Memnber,of Counicil and

-Prasident of the South
Australiani Br-ancl

... Memnber of the Metropolitan
Counties Brarnch Counci).
Vice-President of Section of
Otology, 1890, anid Presi-
dent of Sectioni of Oto-
Rhinlo-Lar ynigology, 1921

olhnies ... Vice-President of- ection of
Public EUealtlh, 1926

Headlyv Clhairman of the Hasting-s
)Division

r ... Vice-President of the Ulster
Branich

K,K-S.. Secretary of Section of Navy,
Army anid Amibulance. 91903

Kendall CI girman of the Guildfcr-d
division

...
.Chairman of the Shleielckl

Division. Secretary of See-
tion ofLaryngology, Otology
anid Rh,iniology, 1908

M.lember of the Executiv-e
Conimittee of the Oldliam
Di isiol

... ... Secretary, 1912, anid Vice-
President, 1920, of Sectionl
of Electro-Therapeutics, and
Presidenlt of Sectioni of
Radliology and Electro-
Therapeutics, 1921

.* *z. Secretary of Bradford Division
Vice-President of Sectioni of
Larynigology and Otology,
1906. Secretary, 1892, anid
President, 192-2, of Section
of Laryngology

... Chairman and Representative
of the Harrogate D)ivision

fickle ... Chairman of the Lambeth anid
Soouthwark Division

veIl ... Chairman of the Ki igstoIn-e11-
Thalmes DiN-ision

'neux ... Aice-Ciuairmatn of thle WiVau.-wick
andcl Leamnington Division

hou.e ...Member of Council
rumnmond(l Member of Couincil and of the

Dominions Commlittee
M.ember of the Executive

Conmmittee of the Cleveland
D)ivision

kes New- President of New Scuth Wailes
N1. G. Branch
Lkden ... Chairman of the North Suffi)lk

DivisioIn
zzard ... President of the British

Guiana Branch
Perkins, Vice-President of Section of

Medicine, 1923
t, O.B.E., Vice-President of Section of

Pathology, 1902, an1d Vice-
President of Section of
Medicine, 1907

.C.P. ... Secretary, 1912, anid Vice
President, 1924, of Sectionl of
Dieses of Children

ert Lloyd President of the Connauglit
Branich

njee ... Member of Ceylon Br:}mch
Council

Smeeton, Chairman of the York Divi-ion
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D1. James Wiikie'Sgiill ' 'President of the Nort,h' Eng-'
lanid Branch, and Chairman
and Representative of the
Newca,stle-on-Tyne D)ivision

Dr. George Smitli Sowden ... Secretary of tile Banff, Moray
atild Nairn Division, and
Member of the Scottisl
Committee

Dr. Jaines. Beveridge' Spenmce, President of Section of
0. B. E. Psyehological Aledicine,

1901
Dr. James Stewart Representative of the Lamibeth

Division and MIemnber of the
Executive Committee of the
Richmond Division

Dr. Lauira St?wart Sandemnaln Meniberof the Executive Com-
inittee of tlle Aberdleen Divi-
SiOlI

Dr. VIn. Latimer Storcy ... Secretary of tile Belfast Divi-
sioll. Mlember of the Propa-
ganda Sub-Committee

Dr. George Sutlilerland ... V'ice-Chairmitan of tile Islands
Division

Dr. %Vm. Smith Syme ... Chlairman of the Clasgow
Cential Division. Secretary
of Section of Laryngolog,
1922, and VicePresident of
Sectioln of Larviy-ologv and

Otology, 1924
Z

L)r. Wn-i. Ttiramer Clhairinan of the Alid-Cheshire
- )ivision

%Ir. Wi'm. AW'arwielc Wagstaffe, M.leniber of tIlle Executive
O.B.E., F.R.C.S. Committee of tile Oxford

1)ivision
1)r. Robert Lauder Macketizie Secretary of Sectioni of Patlho-

AW'allis log>y and Bacteriology -, 1923
Dr. Denis WValsile ... Memiiber of Council anii of the

Ir isil Committee. President
of the South Eastern of
irelanid Bratnelh

Mr. Gelrge Edlward Wherry, Vic>-1.'resident of Section of
F.R.C.S. Surery, 1920

Dr. Kenineth Barnfoird WilliiAmn- Mlemberof the Executiveamid
soni Ethical Committees of tlhe

EnIglish Divisioni
l)r. Wni. WVratilhattii, 0. '. Cihairman of Bradford D)ivision.

Sectretary of Section of
Aledicine, 1924

Dr. JolIn ListerW'right Memlber of the Executive

Comnmittee of tile 1'ort-s-
mouth Divi-sion

Dr. Jolhni Arnold Moloniy -Alcock,' Dr. Alexaiider James
Aiidersoil, Dr. Noel Alexander Lewis Andersoni, l)r. Percy
Ashworth, Dr. Francis Edward Atkinson, Dr. Robert Alfred
Edward Bacon,' Dr. Thomas Baker, O.R.E., I)D. 'Monty
Baraniov, Dr. Wm.- Barras, Dr. Francis Lawreinee Bignell,
D.S.O., Dr. Wm. Blackney7, Lt.-Col. Ciarles Thomas
Blackwell, R.A.M.C., Ret.,- Dr. Nor'man Laurence Boxill,- Dr.
Thomas Wallace Boyd; Dr. Johii 'Joseph Brenniain, J)I. Ht1i-v
Fieldeni Briggs, Dr. Joseph '.John Brownilce, ])r. John
Kilpatrick Bro'wlees, Dr. George Macquezln Brunton, Lt.-Col.
Cecil Edwvard Bulteel, O.B.E., I.M.S., Dr. Samnuel Billlei
James Butlteel, Capt. Jolhn Crawford Burins, Dr. Marjorie
Thompson Burns, Dr. Lioniel Cottingliain Burrell, Dr. Wtii.
Burt, Dr. Thomas Arthuir Cambridge, Dr. Jolln Edward

Campbell, Dr. Percival Jam-les Campbell, Dr. Jolhn Patrick
Carraher, Dr. Louis Ely Reginiald Carroll, Mr. Louis
Lawrence Cassidy, F.R.C.S.Irel. Dr. The-odore Stewart
Chambers, Dr. Christopher Childs, Dr. Donald Clark.
Dr. Winm. Heiiry Clark, Dr. Sydicny James Clegg, O.B.E.,
Dr. Charles Cochranie, Dr. Wm. Rex Collingridge, Dr.

Wim. Cook, Dr. Henry Morris Cowen, Dr. Andrew
Crawford, M.B.E., Dr. Thomas Joseph Croke, Dr. Norman
Edward Culbertson, Mr. Francis Xavier Da Costa, F.R.C.S.,
Dr. Alfred Darlow, Dr. Shankar Ganeslh Datar, Dr. Philip
Lys Davies, Dr. Wm. Edward Davies, Dr. Wim. Jolhni Edwin
Davies, Dr. Peter de Bruyil, Dr. Hinitoni De Silva, Dr.
James Dewar, Dr. George Arthur Dickinson, Dr. Michael
J3ohn Joseph Doran, Dr. Cornelius Duggan, Dr. JohniWatt
Duncan, Surg.-Capt. John Clhristopher Dutrston, R.N., Ret.,'
Flight-Lt. Brian Laniburn Edwards, R.A.F.M.S., Dr. Chlarles
Maxwell Ekins, Dr. Frederick Wm. Emery, Dr. Join Wnm.
Emmet, Dr. Gabriel Wm. Stahel Farmer, Dr. Wm. George
Robertsoni Farqlmllarson, Dr. Egbert H. Floranice, Dr. Harvie
Forrester, Dr. Francis Troughton Foster, Dr. Wilfrid
Frederick Francis, M.C., Dr. Alexander Clow Fraser, Lt.-Col.
John Campbell Fullerton, I.M.S., Ret., Dr. Edwin SaargoodDry;DIr.7Robert -Kinmnear H.y Gi llespie, Dr. Wmn. Gi1inorie-,Dr
Alexander Stewart G"ordoum, ORB.E., Dr. Da-vid James Graha-m
O.B.E., Jlr. Samuel Lion-el Green, Dr. Olive Gregg, Dr.

.0

Ernest Edward Griffiths, Dr. Georgd Halket, Dr. Octavius Hall,
Dr. David Hamilton, Dr. Frantcis Washington Ever-ard Hare,
Dr. Nathan Charles Haring, Dr. Francis Wm. Hartley, Dr.
Richlard Hedden, Dr. John MeAskill Hendersoii, Dr. Alfred
Herbert Heslop, D.S.O., O.B.E., Dr. Thomas Walm'sley Hey-
wood, Dr. Nancy Mabel Hield, Dr. Allen Holmested Hobbs, Dr.
Wm. Seton Hodghton, Dr. Harold Heyworth Holdein, Dr.
3John Hudson, Dr. Douglas Walter Hume, Dr.' Bertram
Fowler Hussey, Dr. Alec Jac.kson, Dr. David Jacksou, Dr.
Archibafd Hamilton Jacob, Dr. Henry Wm. .Jacob, Dr.
Walter Jagger, Dr. George Richard James, Major Henry
Daniel Ja<nes, R.A.M.C., Ret., Dr. Wm. Arthur James, Dr.
John Jones, Dr. Thomas Chlarles Jones, Surg.-Capt. Henry
Arthur Kellond-Kiiight, RN.. Ret., Dr. Patrick Gabriel Josepi
Kennedy, Dr. James Kerr, Dr. Harry Kerswill, Dr. John
Wim. Hrause, Dr. Arehibald Buchanan Laidlaw, Dr. James
Thomas Currie Laing, Dr. Charlie Lees, Dr. Douglas MeEwaii
Leroux, Dr. Wim. Collins Lewis, Dr. Wm. Alexander Teao
Lind, Dr. Walter Anldrew Luke, Major Wmn. Graeme Denroclhe
McCall, M.C., R.A.M.C., Dr. Stanhope Hastings MacCullocli,
Dr. Itobert Kennedy McDougoall, Dr. David McEachrail, Dr.
Jolhn Fergu-Lsoi McFadyen, Dr. Alphonsus McGrath, Dr.
Donald MacGregor, Dr. Alexanider Ernest McKenizie, Dr.
James McLachlaii, Dr. James Itorisoni McLean, Dr. Roderick
Macleod, Dr. John Malcolm Macpherson, Dr. James Marley,
Dr. Tllomas Morganl Martini, C.M.G., Dr. Noel Maudsley,
Dr. Johii Walter Melville, Dr. Alexander Dunlop Miller,
Dr. Edwarad Frederick Molony, Dr. Julius Moore, Dr. George
Frederic Elliot Molgan, Dr. Wim. Alexander Morton, D.S.O.,
Dr. James Munce, Dr. Arthlir Gordon McKay, Murdocl,
Dr. Alexander Napier, Dr. Alexander Nasmyth, Dr. Harol(i
Bernard Newcomiibe, D)r. Wim. Thomas Joseph Newton, Dr.
Francis Johnl Nicholls, Dr. Johni Wyllie Nicol, Dr. Jolhn
Pollock Nixon, Dr. Tlhomas Edward Niuttall, Dr. Marie
G-oodwin Orine, Dr. Wni. Alexander Orr, Dr. David RobedL
Oswald, Dr. John Owen1, D)r. Albert Alexander Parry, )r.
Patrick Scanlan Pearse, Dr. Charles Victor Pearson, Dr.
Thomas Eben Pembertoin. ])r. Wtin. Pinck, Dr.- Reginal(i
Artliiir P'ittard, Dr. Sydney Platts, Dr. Owen Pritchard,
Dr. WiIn. Clowes Pritchard, Dr. Jolhni Amos Puddyfoot,
Dr. Jolla Raudle, Dr. Alexainder Findlay Reid, Mr. Samuel
Ian Hamiltoin Rleid, Dr. Mohammed Mustafa Riad, Dr.
Christopher Hulgh Leete, Rixon, Dr. James Stirlilng Robert-
soni, I)r. Mauirice (George Robertsoni, Dr. Wilhelm Siegfridl
Roricli, D1r. WSVi. C{aldivell Ross, 1)r. Johni Corinwall Round,
Dr. Arthur Rudd, Dr. Wilfrid Alan Russell; Dr. James
Edlmuniiid RZuther ford, M.C., Dr. Saroly Kumar Sanyal-Bey,
R.N., Dr. Jolhni Daniel Kinig Scott, Dr. Frankl Randolph
Scager, Dr. Lionel Sells, Dr. Jolhni Adolphus- Sharp,
Dr. Win. Dwiglht Slharipe, I)r. Albert Sheppeid,`tDr. Alex-
ander Victor Shiiie, Dr. Johln Watson Simpson, Dr. Samuiel
George Sloinal, Dr. Arthur B"rown' Smith, Dr. Henry Richard
Smiitlh, Dr. Heywood Smitlh, Major-Genieral John Black-
biiriie Smiith, C.B., C.I.E., I.M.S., Ret., Dr. - Sidney
McKendrick Smnith, Dr. Mauirice Frederick Squire, Dr.
Ja.mes Stevenson, Dr. Johni Logan Stewart, Dr. Wmn. Grant
Stewart, Dr. Jamies Stirling, Dr. Robert Andrew Stirling,
Dr. George W-ray Sludlow, Dr. Harold Saundersoln Sugars,
M.C., Dr. Frederick Thomas Thistle, Dr. Elsie Thomson,
Major Charles Pinkertoni' Tllo D.S.O., -Dr. I ougla&
.MacKenz.ie Thorson,.Dr.- James Hamilton Thonisoni, Dr.
Johln Valerian G6eorge Brosman Tighe, Major Rol6ald Ernest
Todd, R.A.M.C., Ret., Dr. Archibald Dixon Toimlins, Dr.
Win. Millie Touglh, Dr. Golial Govind Vatve, Dr. Derwent
Hutton Ryder Waldroii, Dr. Joseph Walker, Dr. Wm. Jack
Osmond Walker, Dr. Joseph Brownlie Wallace, Dr. George
Samuel Walton, Dr. Henriy Ernest Watts, Dr. - Winefred
Furnival Wigglesworth, Dr. James Cam Wight, Dr. Richard
Tuidor Williams, Dr. Adami Wilsoni, Dr. Albert Wilsoni, Dr.
James Wilson, Dr. Jolhn Besnard Wilson, Dr. Wm. Macknight
WVilsoni, Dr. Jolhni Hearii Woodroffe, Dr. Douglas Wilson
Wright, Dr. Walter Eionel Wyatt, Dr. Arthur David Yule,
Dr. Robert Zuill.

SYMDOLIC STAFF 0F TITE ASSOCIATION.
8. The Treasurer (Mlr. Bishop Harml-an) has kindly presenited

to the Association a symbolic staff wlichl is intended to serve as
the comninoni sign of the Association wlhen acting in a corporate
capacity upoll occasions suchi as the Church Service at eacl
Annual Aleeting, the visit to Canada, the opening of the ex-
tensions of the B.M1.A. House and the Centenary celebrations.
The Council has accepted this ftirtlher manifestationi of thle
Treasurer's generosity and devotion to the Associat.ion with a
pleasure -whieh it is sure will he slhared by every miemnber of tile
Association. Tihe Coutncil is arranging that the staff slhall be
fornmally received ill Anumal (,eneral Aleeting at Manchester.

Tile staff is inade oni thle plan of the ancient RollRan
standards--a syimbolic device uipon a long pole. The new,
standard displays the device mw icil is the feature of the badge of
the Associ tion-iuilbunted iupon an .tplisopriate plinth and staff.
The core of tOle device i.s tile elect pinechbib-coiled arouniid this
in the (halacteristic fig,ure of eighlt is the serpent. 'rhe cclevice is
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based uponi an oblong rectangular plinth. with deeply panelled
faces anid sides. The front panel bears the letters B. M. A. iii
raised Roman capitals; the back panelhats theilnscription. ill
similar lettering: "THE STAFF OF TI-IE,IBRITISH MIEDICAL
ASSOCIATION, Presented by N. Bishop Harman, F.R.C.S.,
Treasuirer, 1929." Tle whole device is wrought in sterling silver.
'I'he serpent is silver-gilt The eyes are jewelled with carbuncles.
Theshaft is of Etnglisih otak wood, polisied black, itlhas three
silver screw jointts to facilitate dismiianitlinig aind carriage, and a
silver ferule.

PAST PRESIDENT'S BADGE.
9. The Counticil is pleased to report that the President, Sir

Ewen 'Maclean,halsI)rcsenited to the Association a Badge to
be wvorin oni suitable occasions by the Past Presidenit of the
Association, who for onie year on the termination of Isis
Preside'iev is anOfficer of the Association. The Presideat has
been warmly thiaiiked for his gift and tlle Counlcil is glad to
thinik thatthe first anid a niost appropriate occasion on wlhich
the Badge will be woril will be duirimig Sir Ewen's visit-a the
(lelegcate of the Associationi to the Australasian Medical
('on grtss in Septenber niext.

OPEINXGOF EXTENSION oF B.M.A. HousE.
10. It hias beeni decided that there slhall be a formal cereimiony

ill colinection witlh tlhe openimig of the extenision(f the B.M.A.
House, probably in tIme early Auttumni, anid it is intended to
phln e in the entrance of the extensioii a plaque commemoiating
tlie services of Sir Robert Bolam andctlhers in connection wit.l
thte acquiisition aiid extelision of the B.M.A. House. It hus
a.so becii decided that the forward extensions of the House
shall be kiiown as Tavi-tock House Nortlh and Tavistock House
Soutth respectively.-

CENNTENARY CELEBRATIONS OF FACULTY OF MEDICINE, CAIRO.
I1. The Council is glad to report that the Association was

iepr)resented at thlese celebrations, which took place in
December, 19283, by thce Past Presidenit, Sir Robert Philip, and
Sir William de Couircy Wlheeler, both of whom received the
Honorary Deogree of Doctor of Medicine of the University of
('niro, tims being the first occasion on which the University
had conferred such (legrees. Sir Robert Plhilip reported that
the celebratioiislhad been a great success, and that the repre-
senitation of the Association anld its Addres,3 of Congratulation
liad been tlhoroughly appreciated.

AUSTRALIAN CONx(.RESS OF THE, AssoctATIONx.
12. TIme Clouncil is specially pleased to report that the

Pres.ideuit. Sir EwN-eim Mlacleain. hias kimidly consenited to repre.'seit,
tlie Association at tie Austialiin (Coigress of th1e Associationi to
le hield In S diiey, September. 1929, and h1opes to) visit eii rouIte
so veral other Over-sea Branches.

?ELEGATFS O)F ASSOCIATION TO CONFERER1NCES OF UcTsi,1oD BODIES.
13. The Council has duirinig the ptast session appointed tbe

followiiig members of the Association ats delegates representing
the Association at the Conferenices specified: Aniual Conferenice
of New Zealand Brammeh, February, 1929: Mr. WV Sanipson 1.-ia ndyle;
Ainnuial MIeetingo,f (%anadian M\ledical Associationi : Sir StClair
Thomusomi anid Al. J. A. Cairnis Forsyth; Fouirtlh Imperial Social
Hygiene Congres.s, Lonidon, 1929: D)r. H. G. Dtamit, 'Mr. N. Bi'hop
Harlman : Cenitral Council for Healthi Education ConIference,
October, 1928: Dr. 1,. L.ewys-Lloyd and the Medical Secretary-
Natio al CoInfelence on1 Health atnd WVelfare of the British Navy:
lPr. [H. (G. Dain anid time M1edical Secretary.

APPOINTMENT DitRINO YEAR OF REIPR1E5NTATI1 ES 01
AssocIATION ON OuTsInsD BODIES.

14. The followingfl appoinitments have bee mnade by the Council
d iring tlIe year: M\eoical Committee of British Red Cross Society,
Londloni Clinic for Rhieumatic Diseases: Dr. F. (4. Thomson, Bath ;
Advisory Comiimittee undler Thertapetutic Substances Act, 1924 -
1)r. C. (). Hawthorne: Council of Faculty of Insurance D)r. H. B.
Brackenbtiry; Coinmiii,teeof Britishl Pop'ulation Society: Dr. H. B.
Brackenbury : Exectutive ('ommllittee of National AssociAtion for
Preveiitioni of Inifant 'Mortality L)r. E. R. Fothergill ; Joint
Tuberculosis Council : Dr. C. 0. Havthorne, D)r. A. Lyndon;
Advisory Board of Medicine of University of Wales: Sir Eweni J.
Maclean ; Committee of Clinicians advisory to the Pharmacopeia
Commiiiiission : Pirof. WV. E. Dixon, Mr. E. Lewis Lilley; National
Campsaign agathinst Rheumatic Diseases Council : the Deputy
!\ledical Secretary ; National Ophthalimiic Treatment Board: Mr.
N. Bishop Harman and AMr. A. W. Ormond.

1rTIDnE TO QUALIFICATIONS IN PRTBLIC HEALTH, TROPICAL
MEDICINEJ AND HI-GITYG EN.

1.. Sinice the Council last reported, theme has been published
by the Association a Gutide to Regidatioits, Courges aned Examnina-
(ions for Qualifications in Puitblic ]Iealth, Tropical iIedicine etd
.Hygiene in Great Britain and he/and, by Dr. Aiidrew Balfour,

C.B., C.-.. G., DIrector of the LodonI School of Hygiene.d
Tropical Mediline, a. piece ofW\%Ork in respect of which'its aiitho0r
has laidth;e Association, anid professionnuid(er a debt of gratitude.
Copies can be purch&lased (3/- post free).

AsSOCIATION PROFESSIONNELLE INTERiN'ATTONALE DES M2EDECINS.
16. The Council submits in Appendix I the Report of tlle

Mledical Secretary on the proceedings of the Aiinlual Conference
of the above bodyheld in Paris, 27th to 30th September, 1928.
Members will be interested to learn that durinig the lIst fe%v
weeks the National Medical Groups in the following counitries
hlavejoined the A.P.I M.: (heee, Palestiie, and United States
of Amiierica. The paragraphs in the report dealiing withl matters
connectedwith the work of variouis Commiinittees of the Association
lhtave been submitted to the several Committees.

Tui;n MEDICAL SECRE--TAlITAT.
17. In the ordinayv coutrse of events the Medical Secretfary
ouild retire, under the agre limit, in May, 1931. butthe Coutcil

hlas asked hjim to remain in office unitil after the Cenitetniary
Miceting in 1932 is over. The venieral question of time changes
tilat will be necessary in the Secretariat-is unider considerationl..

ATTENDXV N(ES.

18. The Council submiiits a list of attendances at meetings of
the CoulLcil from A.R. M. 1928 to April 3rd, 1929 (se Appendix

II).
Finance.

19. The year 1928, wlhilst niot unisiecessfuil from the point of
view of the finances of the Association, hIas beeni a period
of coonsiderable activity and some financial strain. The
Financial Statenment for the year 1928 is set outt in detail in
Apperdix- III w hichi will appeariii the B.JI.J. Sul plement,
April 27th, 1929.
The various transfers to the Sinking Fund, Reserve, and for

depreciation, have been made in accordaince with the decisions
taken in the last and previous years, ainld, owintg to heavy
expenditure of an unusual anid non-recurring, nature, a deficit
of £266 19s. 8d. nmust be deducted from tlie Surplus AccounIt.

T'lhe Sinkinig Funid stands in the books at £3,236 12s. 6d.,
but compotunid interest is niow accmumilatiing upoin the annual
prenmitms paid in, so that in the year 1967 a stun of £100,000
will lhe available towards the iedemptioni of the Association's
leaselhold property.
A furtlie- suImi of £5,000 h1as bieetn credlited to the Reserve

Accotunt for the extensionl of the work aiid premises of time
Association, but the monev represenling this item has been
utilized iin couIiexioi with thie work now goiiig on.
Redecorationi of the existing lhose must be undertaken duriiig

this yeas- iunider the ternms of the Lease. and the usual alloca-
tion of £1500 for this purpose lhas been made.
The memberslip increased during tlse yeai b)y 933, the total

at 31st December, 1928, being 34.558. A very curious coin-
cidenice is tlhat despite the increase in msembhership the number
of those fallirng inito arrears of subllscriptioa anid the ishunber
paying sip their arrears are exactly the same in 1928 as in 1927.
The inicomiie for the past tlhree years has beeii as follows

1926 ... ... ... ... 136,357 14
1927. ... 143,721 7
1928 ... ... ... ... 151,369 1

The expemn(litture foIr tme smacie tihree years was
£ s.

196 . .. ... ... ... 134,484 13
1927 . . . 141,891 9
1923 ... ... ... 151,636 1

d.
4
1
6

d.
2
3
2

BAlANCE S .ET
Liabilities.

20. The Sn-ldry Creditors shioiv a deem-ease of ap)proximiately
£3,300, paymenits for machininig alnd postage of JOURNALS
lhaving been niade sonsewbat earlier tlhani uisual and thiereby
falling within the old year.
The market value of the Stoc;ks held for the Reserve Fund

wNas £25,710 at the 31st Deeomber, 1928.
Arrangements have been mrade for a loan from the West-

mniuster Bank at bamik rate to the extemit of £77,500 until the
29th September, 1930, wliemi a similar sum falls dtue to the
Association from tile New ZealaIid Goverimmemit.

A4ssets.
21. Leasehold Premises. Work ulpon the extension of ,.M.A.

House, Tavistock Squiare, has beeni pressed forward, and large
pavments are being made to the Contractors upon the certificate
of the Architect and Surveyor. The depreciation rate has
been mainitaiined at the previous figure of £2,000.
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Scottish, House.-The work of convertin,g Nos. 6 and 7,
Drumsheugh Gardens for the purposes of the Association has
been completed. Depreciation to the exteint of £757 5s. 6d. has
been written off.

Investmiients.-These investments remain at the figure in the
Balance Sheet at 31st December, 1926, and have not been
written up.

Putrchase of Scholastic Shares.-Sir Robert Bolam, on behalf
of the Council and in pursuance of the policy previously aoreed
upon, arranged the purchase of a further 31 shares of £10 each.
Furniture and Office Equipment.-The purchases during the

year include an addressograph machine and two typewriters.
Subscriptions in A rrears. The subscripticons carried forward

as in arrear have decreased somewhat in value despite the
larger membership, the number being 1,484 at 31st December,
1922, as against 1,652 at the end of 1927.
The item of 22,359 is represented largely by subscriptions of

Overseas Members which may have been paid to the Branch
Secretaries abroad but had not reached the Head Office before
the end of the year.
Sundry Debtors for Adrerttsements.-The increase in Adver-

tisement Revenue renders it advisable to add £250 to the
Reserve for Bad Debts and Discounts, making a total reserve
under this heading of £2,00.

INCOME AND EXPENDITURE ACCOUNT.
22. Subscriptions.-The subscriptions due for the current year

show an increase of £3,216 14s., due to the increase in member-
ship during 1928 and to variations in the classes to which
members belong.
The subscriptions due for previous years which have been

recovered in the year under review have again been shown
separately, in order to demonstrate that the amounts shown
in the Income and Expenditure Account as "Subscriptions
written off " are by no means lost. Of the sum of £2,436 8s. 3d.
ca rried forward in the Balance Sheet of 31st December, 1926,
as " Subscriptions in arrear," no less a sum than £2,044 12s.
was recovered during 1927. The balance of £391 16s. 3d. was
included in the amount of £3,489 16s. 8d. written off in the
Income anud Expenditure Account at 31st December, 1927. A
further sum of £227 Is. 3d. was received during 1928, which,
together with the £1,840 l9s. 6d. collected by the Head Office
in respect of 1927 subscriptions written off, and £234 14s. 6d.
rcXcovered in respect of previous year's subscriptions, makes
a t-otal recovery of 884 subscriptions, representing £2,302 15s. 3d.

Thus, of .the £2,436 8s. 3d. carried forward in the Balance
Sheet of 31st December, 1926, £2,271 13s. 3d. has been
recovered, leaving outstanding a sum of only £164 15s.

Similarly, out of the sum of £2,595 17s. 4d. carried forward
in the Balance Sheet at 31st December, 1927, no less than
£2.229 5s. 3(1. was recovered during 1928, leaving outstanding
onlyv £366 12s. Id.
1?ents.-The five houses in Tavistock Square and Upper

Woburn Place have been demolished in order to allow for the
rebuilding.

ABSTRACT A.
23. Representative Meeting.-The attendances at the Cardiff

Meeting for which fares were paid were cornsiderably fewer
than at Edinburgh, the figures being

1926, Nottingham ... ... ... ... 165
1927, Edinburgh . .. ... ... 207
1928, Cardiff . .. ... ... ... 166

Annual Meeting.-The number of Sections at Cardiff was 18,
as against 21 at Edinburgh.
Council.-The attendance at Council Meetings

In 1926 incurred 203 railway fares.
In 1927 incurred 205 railway fares.
In 1928 incurred 241 railway fares.

But it must be remembered that the amount of the railway
fares depends upon the distance travelled and many members
of the Council from the Soutlh attended the Meetins in
Edinburgh, the Association thereby lhaving to pay high
railway fares.

Secretaries' Conference.-The railway fares paid to Honorary
Secretaries who were not members of Council or Representatives
numbered:

In 1926, Nottingham .. 48
In 1927, Edinburgh.i..- ... . 54
InI 1928, Cardiff . .39

Committees.-The various increases and decreases are shown
in detail in the Abstract. The action taken in connexion with
the General Medical Council election involved the Association
in an expenditure of £242.

Of the expenditure incurred in connexion with the Insurance
Acts Committee, the National Insurance Defence Trust repaid
to the British Medical Association the following sums:

£ s. d.
Railway Fares ... ... 408 15 11
Printings. ... ... ... ... 104 3 0
Sundries ... ... ... ... ... 22 8 3

£535 7 2
ABSTRACT B.

24. Charges on Bank Loan.-As set out above, the Associaticn
has arranged with the Westminster Bank for a loan equal to
the amount payable by the New Zealand Government. The
progress of the building operations will naturally cause an
increase in the interest payable.

Legal Charges. The figure for 1927 includes the law costs
of the libel action against the " Star " newspaper, and actions
to prevent the exploitation of the name of the B.M.A. and its
copyright book Secret Remedies.
A.P.I.M.-The subscription for 1928 to the A.P.I.M. was

paid in accordance with the instructions of the Representative
Body.

ABSTRACT C.
25. The housekeeping figures show but slight variation.

ABSTRACT D.
26. The decrea.se in the travelling and subsistence allowance

to members of the staff in connexion with the Annual Meeting
is mainly due to the shorter distance from London of the place
of Meeting.

ABSTRACT E.
27. There have been increases in the cost of printing the

N.H.I. certificates, Division and Branch Rules; and the Guide
to Puiblic Health was published during 1928.

ABSTRACT F.
28. To meet the increasing demand for books the Council

decided to add to the subscription to Messrs. Lewis's Library,
so that a larger number of volumes in current use are
available.

JOURNAL ACCOUNT.-ABSTRACT G.
29. The following are the comparative figures for the

BRITISHI MEDICAL JOURNAL:
l9e7. 1928.

Literary pages and Epitome ... 2,646 .. 2,546
Supplement pages ... 532 ... 576
Advertisement pages ... ... 2,882 ... 3,146

6,060 6,268
The revenue from advertisements has increased by £4,196,

whichi was more than sufficient to meet the increasing cost
of the preparation and dispatch of the JOURNAL. During
May, 1928. there was an adjustment of the discount rate
allowed upon the paper account, which represented a saving to
the Association of some £350 during 1928.
The financial arrangements in connexion with the retirement

of the late Sir Dawson Williams are set out in the account.
Composing, Mlachining, etc.-The number of pages increased

from 6,060 in 1927 to 6,268 in 1928, and the number of JOURNALS
printed increased from 1,907,806 in 1927 to 1,967,888 in 1928.
The amount required from Subscription Accounit for 1928

to cover the cost of production and issue of the JOURNAL was
£12.047, or 7s. per Member. The amount required for 1927 was
£13.718, or 8s. 2d. per Member, and during 1925 and 1926 the
figure per Member was 8s. 4d.

ABSTRACTS H AND I.
30. Full details of the Income and Expenditure of tllose

special journals published by the Association are here set out.
TRUST FUNDS.

31. Office Staff Superannuation Fund.-The market value of
the stocks owned by this Fund on the 31st December, 1928,
was £24,072 3s. 4d. A sum of over £800 (including Income
Tax) has been repaid to retiring members of the Fund who
have left tlhe service of the Association.

Charities F'und.-The effect of the more active intervention
of the Association in collections for the Medical Charities is
now being seen, but progress is not rapid.

APPORTIONMENT OF MEMBERS' SUBSCRIPTIONS.
32. The Membership of the Association at the end of 1928

was 34,558. It must be remembered, however, that all Members
do not pay the same rate of subscription; therefore, the average
amount of revenue per member is less than the standard
subscription of £3 3s.
The total revenue from subscriptions (excluding arrears) was

£82,809, or roughly, £2 7s. lld. per member.
The following table has been calculated on this basis to show

how the subscription of a member was apportionable towards
defraving the expenses of the Association for the year ending
31st December, 1928.

I
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£

Central Meeting Expenses ... 8,605
Genieral Association Expenses 6,862
Ceistral Staff Expenses ... 18,-565
Central Premises Expenses ... 10,117
Central Pritsting, Stationery,
and Postage Expenses ... 2,938

Library Account Expenses ... 996
Judrnal Accouunt Expenses ... 12,047
lirish Committee Expenses ... 1,081
Scottish Committee Expenses... 2,138
Capitation Grants to flranches 6,856
Subscriptions written off 3,770
Depreciation ... 4,420
SuLndry Publications.144
Part Transfer to Sinking
Fund, Reserves, etc., ... 4,270

82,809

1928.
£ s.

5
4

10
5

1

7

1
4
2
2

d.
0

0

. 9
10

8
7
0

8
3
0

2
6
1

1927..
£ s. d.

5 0
3 7

.10 10
6 0

1

8

1

4

7
7
2
8
3

2
6

1

... 2 5 ... 10

£2 711Zi9 7 4
ESTIMATE OF RECEIPTS AND EXPENDITURE DURING 1929.

Rleceipts.
1928. I

Actual. Estima

Subscriptions. ... ...
Advertisements .. .
Sale of Journtals, etc...
Investments and Renits
Sunidries ...

£11

Expc

A

Central Meeting Expenses ...
General Association Expenses
Central Staff Expenses ...

Central Premises Expenses ...

Central Printing, Stationery,
and Postage Expenses ...

Lib-.rary Account Expenses ...

Joturnal Account Expenses ...

Irish Committee Expenses ...

Scottish Committee Expenses
CapitationGrants to Branches
Subscriptions written off
Depreciation ... ...

Sundry Publications ...

Sinkinsg Fund ... ...
Reserve Fund ... ...
Dilapidations
Architect's Fees, etc.. .
Sundries ... ... ...

£1

Estin

Orgar
MEMBERaSI

£

85,112
51,782
8,663
5,759

53

.51.369
cnditure.

£

2,388 Increase
1,218 Increase
-163 Decrease
1,241 Increase

53 Decrease

1928.
Lctual.

£ £

8,605 5
6,862 2,138
18,565 435
10,117 883

2,938 262
996 154

72,492 2,508
1,081 49
2,138 12
6,856 344
3,770 230
4,420 220
144 6

1,142 -

5,000 2,500
1,500 -

4,756 59
254 254

L51,636
nated Surplus

nlsation.
HIP FIc-J URES.

Decrease
Increase
Increase
Increase

In
Inc
Inc
Inc
In
Inc
Inc
De
Inc

De

Inc
De

1929.
ated.

... 87,500

.;. 53,000

... 8,500

... 7,000

£156,000

1929.
Estimated.

... 8,600

... 9,000

... 19,000

... 11,000

crease 3,200
crease 1,150
crease ... 75000
crease 1,130
crease 2,150
crease 7,200
crease 4,000
crease 4,200
crease 150

... 1,142
crease 2,500

1,500
crease ... 4,815
crease .. -

155.737
263

£156,000

33. In 1928 there was a niet increase in the membership ot the
Associations of over 900, and the present membership represents
a niet increase of 14,500 since the War. The Council welcomnes
this recogiiitiori by the profession of the value of the work of the
Association. The most fruitfuil sources of recruitment in the
year were: central activities, 1.469; by oversea Branches, 550; by
home Divisions and Branches, 353.

The following is a summary of the changes in the member-
ship during 1928 (the figures for 1927 are shown for comparison)

1927. 1928.
New members ... 2,578 New members 2,289
Paid arrears ... 1,067 Paid arrears 1,067-
Resignations Resignations

withdrawn... 33 withdrawn... 46

3,678 3,402

Resignations 566 Resignations 604

Deaths .351 Deatths ... 377

Arrears 1,485 Arrears 1,485

Expelled ... 1 Expelled ... 2

Increase ...

2,403

1,275;

Erased under
Article 9(c) (ii)

Increase ...

2,469

933

Memberslhip Decetisber 31 st, 1927 ... ... 3.3,625
Membersliip December 31st, 1928 ... ... 34,558

The nuniibeis of niew registrationls (British Isles) in 1927
and 1928 -*ere 1,700 and 1,4b2 iespective.y.

Wor.K DONE BY TIHE DivisioNs, BRANCHES AND FEDERAL

34. The great majouity of Ltie DivisioIns anld Branichles in the
Britislh Isles, anid nlsaiiy ot the Overtsea bodies, la%ae already
reported for 1928, arid tuese reporLs, aid LIhC repeJ0l-be or ptoceed-
ings publislhed inLthe B.MJ.J. :upple;netuLr ShIOW graLtlt ilng actiVity
oln the part of niiost of thie locid u.,at5. of the Asfos8Cation1. I)urinlg
receint years there has been a remrarkable ilreaue irs the local
acVirvties, especially from 'the polwt of view of scienttific and
clinical isseetings, in respect of which the, Couinc,l proposes to
submit a more detailed statement in its- supplementary report.
Oni behalf-of the Association, the Council desiies to tianik the
Clhairmein, Presidenits, Secretaties, 'T'reasurtcie a1nd Exe;utives
of the Divisions, Branlches and Feaeral Committees for the lighly
creditable work being donle.

ASSOCIATION ORGANISATION IN-HERTFORDS1i1RE.
35. The organiisatioii of thse Associatioii- ini Hertfordshire lhas

for somne considerable time been, unsatisfactory. LUp to Jan,iuary,
1929, there were two Divisions cov'eririg the area of thie county,
naimely, the East Hertfordshire Division of the Camibr-idge atid
Htitilrgdoni Branell, arid the WVest Hertfordshire Division of the
MeLtopolitani Co!nties, Bianich. Withli a view to improving
AssociatioI orgauisation ill the county, the Counicil, in Deceinibes,
1928, convenied a meetinig of the mlemibers of the Association) resi-
denit there, when the wiole question was discussed. As a iesult of
this sneetinig a lert.ford.sliire Branicih has been forimied of area

coteriuinous with tihe counIty, witih Barnet, East Hertfordshliie,
St. Albans antd Watford Dl)vrsionis. It is belieyed tlhat the niew
Branch and its Divisions will satisfactorily solve what has beeln
a difficult problem, antd the Counicil oflers its good wishes to tlle
niew unlits.

FiNAL-YEAR STUDENTS AND NEWLY QUALIFIED PRACTITIO-NERS
-36. All those Divisions arid Branches wlhose areas containi

medical schools lhave taken successful action in coiinecti3rr with
the schleme inaugurated by the Council for interesting final year
medical students and nne%vly qualified practitioners in thie work
of the Associatioln. One result of these gratifyiii- activities is
seen in the inereased memiibership of the Association atnonig the
nei,ly qualified. Thius, of tihose who qualified durilng the year
October, 1926, to September, 1927, 50 per cent. had already, at the
latter date, joined the Association ; and of the 2,429 practitioners
who registered inn 1922, oinly 863 were, at the end of September
last, still outside tlhe Association.

The Council has reviewed the question of the Prize Essay
Competitions instituted in 1922 for the purpose of initeresting
final-year medical students in the woi k of the Associationi, and
has decidled, in respect of t'he 1929-30 competitionis, tltat in addi-
tioIn to-the final-year imiedical students (as at present), the niewly
qualified of iot more than one year's standing slhall be eligible to
enter. A prize of £25 will be open for awar(d in earh of the six
groups of medical schools. The subject for the essays is " Three
cases illustrattive of the value of ante-natal observatiotn of pregnant
women," anid the essays must be received by January 11th, 1930.

HANDutOOK FOILRECENTLY QUALIFIED MEDICAL PRACTITIONERS.
37. The Association's llandbook for Recently Quialified Medi al

Practitioniers conitinuties to meet a real need, there beinig a steady
denmaind for the book on the part of the newly qualifie(d. Its
sectioni " Post-G(raduation Study an(d Special Diplomsas " is also
founid very u.seful by members conitemplating or engaged irs
special post-graduate work. As the current('2nd) editionl is likely
to be exhausted in 1929, a new and revised edition of the book is
beinig prepared. Copies of the 2nd editioii of the Handbook carn
be had from tine leinoingt library, and the book is also on sale
(3/6 post free) on applicationi to the Fissancial Secretary of the
Association.

ELECTION OF REPRESENTATIVE BODY, 1929-30.
Dioi.8ions in the British Isles.

38. The Council has, subject to one or two adjustments, re-

peatel the 1928-9 groupinsg of thie 1)ivisions in the Britisls Isles
for election of the Representative Body, 1929-30. The complete
list of constitnencies will be founkd in the B.M.J. Supplement
of April 13thl, 1929;

Division-s outside the British Ises.
Eaehi Division' and 1)ivision-Branch outside the Bn-itish Isles

has, as is customary, been made an independent constituency.

102 APHIL- -20;--iowl, Report al'_Council:
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ELECTION OF COUNcIL, 1929-30.
39. PuLrsuant to the standing authority conferred on it by the

Representative Body, the- Council has grouped the Branches

constituencies in the British Isles for election of the 24" and

"12" members of the Council for 1929-30 in the same way as

1928-9 (see Annual Handbook, pa,e 49),, except that Surrey

Branch has been trainsferred from Group M -to Group

't 24 "-electibn, and tlie new Hertfordsshire Branch liha beena:dded to Grouip E in the "24"`leec'tion and to Group ILL

the "12 "-election. The Branchesi outside the British Isles hare

been grouped forelection of the "7" nmemnbersof Council, 1929-30,

in the same way as for 1928-9 (see Annual Handbook, page

DECisioNS OF TILE ASSOCIATION.
40. The Council has under consideration questions

the effect of decisions of the Association and thie position

uniits and members of the Association in relation thereto.

opinion of Counsel is being taken, and the Council

report fully on the whole question.

Science.
SCIENTIFIC WORK OF ANNUAL MEETING, 1929.-

41. The Council has arranged the following Sections for the

forthcoming A:nnual M6eting at Maicehester. Three - day

Sertions. Medicine, Surgery, Obstetrics and Gynacology,

Diseases of Childron, Neurology and Psychological Medicine,

Phyvsiology and Bio-Chemistry. Twvo-day Sections: Pathology

and Bacteriology, Oto Rhino Laryngology, Ophthalmology,
Anasthetics, Dermatology, Radiology anid Radio-Therapeuitcs
Venereal Diseases, Orthopaedics, Tuberculosis, Public Health,

Ucqupational Diseases. Sinytle-day Sections: History of Medicine,

Medical Sociology.

THE AssOCIATION's SCHOLARS AND GRANTEES.

42. The sum granted by the Council for the direct en-

couragement of originial investigation and research amounted

to nearly£1,200 during the past year. The following awards

were made

John Clifford Hoyle
(Cambridge)

Har,t Memtorial ScJlolarship.

To investigate the association of the

serum calcium level in tuberculous
aniimals with calcium retention by the

diseased organs, and with the acid-

base balance ofthe blood.,

Ordinary ResRearch Scholars7tips.
Peel, Albert Arthur Iivestigation of the morphology, cul-

Fitzgerald tural characteristics and. variatiolis of

(Glasgo'w) organisms belonging to a group initer-

mediate between the bacteria and lower

fu ngi.

Yoffey, Joseph Mendel Ahistological re-investigation' ofmam-

Manclihester) m-alian lymphoid ti;sue.

Lloyd, Neville Langdon The rate ofexcretion of Novarsenobenzol

(London) anid allied compounds in the urine and

faces.
Eaird, Dugald Investigation of the bacteriology of in-

(Glasgow) fections of the urinary tract in preg-

nancy, with possible application to

treatmeent.

Ressearch Grants.
William S. C. Copeman (London),£100; J. H. Hannan

(London),£25; EricG. Holmies (Cambridge),f20 R. L. Mackay

(Wolverhampton),£16; Elaine M K. Salmond and Beatrice E.

Turnier (London), £;40; Sylvia B. Wigoder-and J. B. Gatenby
Dublin),£40; Claude H. Whittle (Camilbridge),1100.

Work of the Scholars anrl Grante's.

Several important results were obtained as a r suit of the

work of the scholars and grantees for 1927-28. and numerous

communications were made to the vai*ious scientific societies. Arlesume of the work carried out was published in the B. .J.
Supplemenit of September29th 1928 (p. 143).

REMUNERATION OF NOe-PROFESSORIAL MFDICAL. TEACHERS,
LABORATORY AND RESEARCH WORRERS.

43. Tile existinlg policy of the Association coineeriing

remuneration of non-professorial medical teachers, laboratory

and research workers (in Grade I) which is as follows:-

" Grade I: Comprising those of Grade II (i.e., labora..
tory or research workers or teachers who have had
experience,and are permanently and'exclusively employed
as succh) whose qualifications or duties justify a position
of seniority in status and a higher remuneration.
That the minimum salary for Grade I should be £750

per aninum.
That after the probationary period (i.e. Grade III) has

been completed, dismiissal should -be possible only oIn the
grouinds of neglect of duty, improper conduct or
inicapacity,"

is giving rise to some difficulty, ina.smuch as it would appear
that, once appointed to a post under the scale, a practitio,aer
might assume that he has a right to expect a, permanenicy,
even though the reason for his engagement has ceased to
exist. The Council suggests a modification of the last claiuse
with a view to obviating this difficulty.

Recommendation: That the policy of the Association as
regards +he remuneration of non-professorial medical
teachers, laboratory and research workers be amended
to read as follows:-

Grade I: Comprising those of Grade IT whose
qualifications or duties jui-stify a position of seni-
ority in status and a higher remuneration.
That the minimum salary for Grade I should be

£750 per annum..
That after the probationary period (i.e., Grade

III) has been completed, the tenure of any appoint-
ment should not be terminated without reasonable
notice oni either side, and dismissa.l should not be
possible except in the case of neglect of duty or- improper conduct.

TTHE LIBRARY.
44. Mr. Spencer Honeyman, who has been Librarian of

thc Association for 41 years, relinquished his appointment
on March 31st, having reached the age for retirement.
The Council has tendered the thanks of the Association to
Mr. Honeyman for his long and faithful service and feels
sure thatmembers of the Association, and particularly those
who have personally benefited by his advice and assistaice,
will join in;wishing him health and happiness in his retirc-i:nent.

Mr. 'L. J. Shields, formerly Senior Assistant Librarian
to the Royal Society of Medicine, has been appointed to the
vacncy, and on taking*ulp his appointment the Council
decided that supervision by an Honorary Librarian was notnec,essary.

Mr. Walter G. Spencer, F.R.C.S., whohas aeted in the
capacity of Honorary Librarian to the Association since
1.923, has rendered valuable services in connection with
the Association's Library, and in particular during the
strenuous period of the removal of tlle Library and its
establishment in the new House, and the Council has placed
on record its high appreciation of these services.

Increasing use continues to be made by members of
the facilities -provided by the Association's Library, both in
the reading and lending departments. Since the Associatio-t.
occupied itslnew premises in Tavistock Square in 1925, the
numberi of books borrowed yearly. from the Library has
increased from 7,206 to 12,732.

Notwithstanding this increase, however, it is evident
that even now maniy members still do not appreciate the
facilities which tlh-e Association's Library provides.- These
facilities have been greatly increased in recent years and
members are recommended to make the utmost use of them.

In this colnnection attention is directed to the following
Rule which was specially introduced to meet the needs of
members outside London::

c 2. Application for any book to be sent post-free
may be made in writing on a specialposteard form.
These forms may be obtained from the Librarian on the
payment of 5s.Od. for 12. Applications not on these
forms must each be accompanied by a remittance of 6d.
per volume towards the cost of postage and packing."
Theupper part of the HastingsHall will sliortly be

niade available for use as the Library and Reading Room
in place of the existing room. The Council believes that the
new arrangemenits willgreatly add to the amenities of the
Association's Library. During the year a substantial addition
lhas also 'beenu made to the storage accommodation which will
permit of an early re-arrangement of the books in the Library.

LIBRARY CO-OPERATION.
45. As a practical step in the direction of Library co-ordi-

nation, the Association has joined the Central Students'
Library. The function of this Library is to supplement the



supplies of books which any co-operating library can provide
for students and to co-ordinate the various existing agencies,
so as to put the individual student, wherever he lives and
whatever be the subject of his study, in touch with the
particular library, general or specialist, which has the books
of which he is in need.

B.M.A. LECTURES.
46. The system of B.M.A. Lectures to Divisions and

Branches continues to be appreciated, and the Counicil in
maintaining the provision of B.M.A. Lectures, urges
Divisions and Branches to make the fullest possible use of
these arrangements. The Council has also approved of Divi-
sionis and Branches paying out of Association fuLnds in their
possession the first-class railway fares of lecturers from a
distance who are invited by the local units to give addresses
at their clinical and scientific meetings. The Council believes
that this arrangement should stimulate the scientific work
of the local units, and a communication on the subject will
shortly be addressed to them.

The followinig gave B.M.A. Lectures duribig the past
year:-Dr. G. A. Allan, Dr. William Brown, Dr. W. Lang-
don Brown, Dr. H. C. Cameron, Dr. S. Cameron, Dr. Carey
F. Coombs, Dr. E. P. Cumberbatch, Dr. A. H. Douthwaite,
Mr. W. McAdam Eccles, Dr. W. Edgecombe, Dr. J. S. Fair-
bairn, Prof. John Fraser, Dr. A. R. Gow, Dr. C. B. Heald,
Sir Thomas Horder, Dr. Gordon M. Holmes, Dr. A. F. Hurst,
Dr. R. Hutclhison, Prof. E. Mellanby, Dr. E. P. Poulton,
Dr. Erie Pritchard, Sir James Purves-Stewart (2), Sir Percy
Sargent, Mr. H. S. Souttar (2), Prof. C. W. Vining, Prof.
D. P. D. Wilkie (2).

TREATMENT BY RADIATION AND ELECTRICITY.

47. The Council has considered the question of the steps to be
taken to give effect to tl.e following iNUin. 55of the A.R.M., 1928:-

" Resolved: That the Representative Body express the
following opinion, namelv, that in view of the ris'ks to th e

public involved in the use of electricity anid radiation as
methods of treatment by untrained and unqualified persons,
it is to be desired (1) that suitable courses ot trainiing should
be organised under medical direction for persons wlho wish
to administer this form of treatment; (2) that persons who
have satisfactorily followed such a course should be- entitled
to have their namnes entered oni an approved Roll ; (3) that
one of the conditions attached to admission to, and main-
tenance on, the approved Roll should be abstenition from the
treatment of any patient except on the responisibility and
under the general supervision of a registered inedical prac-
titioner; an(d (4) that patienits who require electrical or
radiation treatment-should be referred only to those persons

wlhcse names are on the approved Roll."

The ideal solution is national legislation, which if it could
iue obtained, would afford complete protection to the public from
a d(Lnger which clearly calls for early action. There isq, however,
no prospect of legislation being passed on the lines desired
by the profession, and consequently no useful purpose would

be.served at present in -pr-suing this aspect.of the matter.
The solution by means 'of local reguilation ap g_aring to the
Council to be equally unsatisfactory, the Council came to the
conclusion that the onily method which held out any iminediate
prospect of controlling treatment by radiation arid electricity
on the lines contemiplate(d by the above Minute was by means of
voluintary action, and that the most effective form of voluntary
actiont would be the institution, by a recogniised bodly, of a
dlip'oma denoting those lay parsons who are qtualified to act as
dispensers of this treatment.

'rhe Council approached thIe Society of Apothecaries in
regard to the matter, and that body expresse(d itself as being
genterally in agreemnent with the objects which the Association
had in mind. As a result,,- a scheme was prepared concernino (a)
the establishtnent by i he Society of Apothecaries of a Register
cf those qulalifie(d to dispense light treatmnent. aind (b) the
institution by the Society of a I)iploma for the puirpose of
qua'ifying lay assistants in electro-therapeutics. Arrangements
have been made to admit to t'ie Re-ister those wlio at present
pos?ess the necessary qualification for admninisterinig this treat-
ment.

The scheme meets the four essential points laid down
in the above Mlinute of the A.R NI. 1928, and active steps
are inow being taken by the Society to give effect t the arrange-
ments. It is thus hoped that there will be in existence by
Jan uary 1st, 1930, a Register, under the control of the Society
of Apothecarie-, of those qualified to dispense light treatmnent..
It will then be of the utmost impartence that practitioT!erssitould
stronigly advise their patients to accept treatmeit onlLy at the

hand(is of persons on the Register wlho can be relied on to work in

proper relationship to the medical profession.

[SUPPFLEMENT TO TET
BRITISH EODICA r JOURNAL

COLLECTIrVE INVESTICATION-S INTO TIHE TREATMENT OF VARICOSE
ULCERATION AND TIlE AFTER-HISTORY OF GA8TRO-E.NTEE0STOsroeY.

48. The Annual Repre-entative Mfeeting at Edinburgh
approved the proposals of the Council for conducting collective
investigations into the treatment of varicose ulceration and the
after-history of gastro-enterostomy, both of wvhicir investigations
had the cordial approval of the Minister of Health.

The investigation into the treatment of varicose ulceration
w-as coniducted through the Divisions of the Association ; tlhus,
each Division ilt Great Britain and Ireland was asked to olbtain
the names of some of its members who were willing to complete
tile questionnaim-es. A considerable niumber of Divisions took an

active part in this matter, as a result of which completed forms
u-%ere received from 550 practitioners throughout the counitry.

The whole of the information thus receited was collated by
Dr. Arthur P. Luff, F.R.C.P.. wlio has been appo:nted by the
Council as Honorary Director of the Researches, and Dr. Luff's
report, wiich was admittedly a practical conitribuitioni to the
subject, was p)ublished in the British M1edical Journal of Decemuber
22nid, 1928 (page 1144).

In carrying out the inv-estigation, the Council was
convinced that tire united experience of doctors enigaged in a
properly conducted collective investigation ought to yield data
of clinical value, and the report- presented -by Dr. Luff has
confirmed this viewv. Arranigements for investigationis inrto other
subjects are now under consideration. The Counicil recognises
that Dr. Luff's woork in collating and preseirting the in formation
contributed in a high degree to the success of the inlve.tigation,
aiid it has cordially thanked lirin for his services. '1 ;e Council
also desires to thiank thcse meinbers of the profession who so
kind l- completed tile questionnaires.

The enquiry into the after-history of gastro-eriterostomy
is being proceeded with and tile Counicil hopes to present a repor t
at no distant date.

KATHERINE BisHoP HARMAN PRiZE.
49. The Council is prepared to consider an award of tie

Katherine Bishop Ilarinan Prize in the Year 1930. The Prize will
take the form of a Certificate and a cheque for £80.

The purpose of the Prize is the encouragenient of stu(ly
and researchl directed to the diminution and avoidance of the
risk.s to health and life that aice apt to arise in pregnancy and
ciild-bearing. Competitors are left free to select the work they
wish to present, provided the work falls within the scope of the
Prize. Any medical practitioner registered in the British Empiie
is eligible to compete for the P-ize.

Essays must be forwarded so as to reach tire Medical
Secretary not later than December 31st, 1929.

TIiE SIR C1IARLES HASTINGS CLINICAL PRIZE.
50. The Sir Charles Hastings Clinical P.rize, consisting of a

Certificate arId a chjeque for 50 guineas, 1which was established by
the Council for the promnotion of systematic observation, research,
and recorcd in gene,al practice, has been awarded in respect of
tdie-year1929 to Dr. ATthur -Crook (Norwich), for his clinical
study entitled ."-Albumen itl thie urine in association witlh
pregnancy and childbirth." This study, based upon the ex-
perience of 30 yea rs in general practice, was adjudged to be
(leserving of high commenidation. The Examiners were of opinion
that it showed evidence of good work of the kind for which the
Pi-ize u as designed.

Certificates of Honourable Mention have been awarded
to Dr. William Ed*ards (Southborough) and Mr. Griffith Evans
F. R. C. S. (Carnarvon).

HEMPSON PRiIZE.
51. 'Mr. W. E. Hempson kinidly placed at the disposal of the

Association upon the occasioII of his retirement from the positioIn
of solicitor to the Association, a sum of 25 guineas to be awardedt
for tire bast essay or treatise on soine ph nse or branch of public
iealth work. The subject selected for the competitioni wvas
" A studly of personial experiences in the inspection rind tre.atmnent
of school children under tie auispices of any eleinenteatiy education
authority." The Council has Awarded the Prize to D)r. A. C. T.
Perkins (Bury St. Edmnundsl for the study submitted by hin on
" The problems presented by school preventive medicine in rural
areas." The points brought forward by this competitor inn his essay
were of practical importance; indeed it appears that certain
practical steps on the lines sugested in this essay are at present
under coitemplatioin by the authorities.

MIDDLEMORE PRIZE.
,52. The Council has decided to award the Middlenore Prize to

MIr. W. S. Durke-Ehler, F.R.C.S. (London). Tire followrrig
subject was selected for the competition;-
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" The clinical study of the vitreous body, its swelling,
contractions, opacities, anid reactions to toxic invasion; with
special referenice to glaucoma and detached retina."

The essay submitted by Mr. Duke-Elder was declared by
tIre Examiners to be "a manful attack on onie of the most
difficult problems of ophthalmology."

EXAMIrNEtRS IN ESSAY COMPETITIONS.
53. Tihe Council has expressed its coi dial thariks to the follow-

ing genitlemen who acted as Exaniiniiers in tIre underinenitioned
competitions: Sir Hurnphry Rolleston anid Prof. W. E. l)ixon.
(Sir Charles Hastincs Pr,ze); Mi. Vernion Cargill aind Mr. E. E.
Maddox (Middlemore Prize) DVr. R. H. Cl-owley and Prof. W.
A\. .Jame oni (Heinpson Prixze); Sir E. Farquhiar- Buzzard, Prof.
A. J. Hall, Sir T. Horder, 1)r. J. C. Matthews (Fitnal year
Studeiits' Essay Competitions).

Medical Ethics.
INSTITUTIONS FOR THE TREATMENT OF PATIENTS BY PirYS1o0

TBTHEIAPEUTIC AND ELECTI,1IC tL METliODS.
54. In view of the fact that ani increasing number of institu-

tiotis are beinig established for the treatrment of patients by
pliysio-therapeutic and electrical methiods, tire Council has
conieidered the question of the conditionis under which members
of tJie profession should associate themllselves with these institu-
tions. So far as tire question of adv,erti,ing thesc bodies in the
lay pre s is concerned, the Council adheres to the statements it
mlade to the A.R.M. 1924 in its report oni the subject of adver-
tisinig of tinirsing homes and ki-ndred institutions, namely :-

(i) 1 he Gleneral Mledical Council and the professioni gener-
ally lhave acquiesced in-tie cstom, now of long stainding,
of adv ertising in the lay press, nursing homl-es, sttinatoria aiid
Iydropathic institutons, and it (the Council) feels that,
ii aiv policy formulated by the Associtation, regard nust
bhliad to this custom; and

(ii) That tCe praetce of advertisingc these instituttions in
thje lay press is one wrhich should riot be extended.

Thle Council is, hcwever, of opiinion that in practice a
distinction canl De my-lade betweeni the class of institutionis the
a(ivertiseniienits of winch ai-e at present accepted by the British
M(ledcal Jor-nal although they are advertised in the lay press, and
ntlrer iiistitutions or organisations founidedl on a commercial basis
for thte treatment of patienits by physio-therapeutic and electrical
nmethodsk.

Tthe Council recommends:-
Recommendation: That the R. B. reaffirms the opinion it

expressed in 1924 th it the General Medical CouIncil and
the profession generally have acquiesced inn the custom,
now of lonig standing, of adverti.sing iM- the lay press,
nursing lroines, sanatoria anid hyd ruaithic institutions,
and feels that, in any policy formulated by the Associa-
tion, revard must be had to thlis custom ; arid further
that tlie R.B. takes no exception to the assocation of
registeredc medical practitioniers with an} institution for
the treatment, of patients by physio-tiherapeutic and
electrical meth-ods, provided the following essential
conditions are strictly conformed to;:-

(a) That the institution is not in any way advertised
to the lay public.

(b) That the treatment of all patients is uinder tine
direct control of a registered medical practitioner wiho
accepts full responsibility for their treatment.

(c) That the relatioii between the medical officer of
the iiistitution and private practitioners coniforms to
the usual ethical procedure between consultant anid
private practitioner.

Mr:MrrrmSnrrr AND ACCEPTANCE OF POsr IImCwiI 1i THE SI-BJECT
OF AN IMPOPTANT NOTICE.

55. Thci Council has syinpatlhetically conisidered the following
Nl!nnute 6X) of tihe A.R. M. 1928 which was; referre(d to it -

Proposed l)y North MiNliddlesex: That rio medical practitioner
shall be eligible for mernbership of the Association wh1o has
obtained and holds a position the termiis of w-hioh are contrary
to the declared policy of the As;ooiation-,

and has had special regard to what was intenided by North
Mid(dlesex in submitting the motioni rather thani to the precise
phlraseology of tire motion itself. Thus, the Counicil considered
whethler the object in view could not be better secured by somie
other but similar proposal. -

As thinigs stanid, under Article a any miiedical pllactitionrer
registered in Great Britain or Ireland under the Medical Acts is
eligible as an ordiinary member of the Association, and Iio con-
ditioris are or have been prescribed other than those laid down in
By. law 4 to the effect that, if elected, a cairldidate will pay his
subscription to tie Association atid will abide by the Reguilations
and By-laws and the rules of the Division or Branchi to which he
may atany time belong.

Leaving orrt catididates- not resi(dent in tire area of airy
Brinrlr, an(l Service caiidi(lates, the election of inemnbers in Gr(eat
Br-itnrn and Irelaind (By-law 5) is vested in the Council of the
Branch iii the area of wvlichc the applicant resides.

The electroin of candidates'to membership of the Association
is uniquestionably one of the most important functions of Brarrchr
Councils, and these bodies have complete freedom as regar ds elec-
tion or iou-election of candidates residing witliiri their areas. The
Council is of opinioin tihat the responsibility of Braincih Councils inn
tlhis respect slhould in no way be weakened. It should be the
dluty of each Branch Council to scrutiniise carefully the crederm-
tials of every applicant for election, tru'sting to the special local
knowledge of tire Divisions, all of which are represented on thc
Branch Council. It is desirable that the Secretary of the Branch
should from time to time draw the attenition of Divisional
representatives on the Branch Coouncil to their special responsi-
bility in regard to candidates residing in their respective areas.
Approximately 1,500 candidates are elected annually by tIre
Brannch Councils in Great Brit'ain and Ireland, and with rare
txceptions tire Branch Councils discharge their eleetive functions
in an emiiieiitly satisfactory manner. If a candidate for a post
or lholder of a post the terms of which are contrary to the declared
policy of the Association applies for mnembership of the Associa-
tion, the Branch Council which deals ith the application will
doubtless give due weight to this fact. The proposal of North
Middlesex wouldl curtail the existing powers of Branch Councils,
anid what is even irore serious would lessen their sense of re-
sponsibility when considering each application.

Another objection to the proposal is that as limiLed, the
pernalty of excluision would fall solely uponi a candidate for
election who had beenl appointed to a bannied post, whlile there
would be no defiirite exclusion of candidates wIno h2ad applied for
the same appoinrtiment, though unsuccessfully. PrEsumably tire
circumstinces- of such candidates would be considered,
bbut in tIre nlature of the case any restriction should apply to
unsuccessful as well as to successful candidates for Lalarred
appointmients and(I equally to any blemishes on tIre past etltical
history of candidates.

The Council is therefore of opinion that the adoption of
the North Middlesex proposal would be a mistake.

APPLICATION TO SCOTLAND AND NORTHERN IRELAND OF THIE SCALE
OF MINIMUM COMMENCING SALARILES FOR WHOLE-TIME PUIILIC

HEEALTH APPOI1NTMENTS.
56. Following upon the adoption by the A.R.M. 1928 of a

scale of minimum commencing salaries for wlrole-time public
health appointments in Scotland, the Council has urged the
Divisions .and Branches in Scotland to adopt binding resolu-
tion under their Ethical Rules in connection with these
appointments. A number of units have now taken -action
in this connection, and it is hoped that the remainder will
without delay attend to this important duty.

The Ulster Branch ha.3 adopted an appropriate resolu-
tion under its Ethical Rules conce-ning whole-time public
health appointments in Northern Ireland.

THE E.HICAL WORK OF THE ASSOCIATION.
57. A great amount of the work of the C(entraI Ethical

Committee arid of its Standing Sub-Committee coinceernis
matters whicli cannot be made the subject of detailed reprort.
Advice is frequently sought on matters of ethics anid disputes
between members of the profegsion. The Central Ethical
Committee, acting for the Couincil, has adj indicated. in several
disputes between members where a satisfactory settlement
would not lhave been possible without briniging the parties
together at a hearing. Increasing experience shows that the
advice on ethical- matters which the Association is able to give
througlh its central office and bv its Ethical Committees, both
local and central, is miuch appreciated bv members.

ETHICAL RULES.
58. In pursuiance of the standing instruction of the IRepre-

sentative Body the Council reports that the following bodies
in Great Britain have not yet adopted the revised EthicalIIRules -Divisions: Argyllshire, Dumbartonshire, Duriram,
Edinburgh and Leith, Folkestone, Ha1it, Salford. Bronch:'Edinburgh.-

!r
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Medico-Political.
CENTRAL EMERGENCY FUND.

59. This Fund was created. in 1905 with the object of
assisting members of the Association to maintain the interests
of the profession where necessary, against organised bodie3 by
grants which cannot be made out of the funds of the Associa-
tion. The Fund is administered by the members of the Medico-
Political Committee, who act as trustees, andl is entirely
supported by voluntary contributions.

Grants are given, after careful inquiry, to doctors who
have suffered financial loss as a result of supporting the policy
of the Association. Though recently no demands have been
made on the Fund claims may arise at any time and past
experience shows that it is a most useful weapon to have in
reserve. The Council therefore recommends it to the support
of members.

DANGEROUS DRUGS ACTS AND REGULAIIONS.
60. At a conference h,eld at Geneva in 1925 a Conventioni was

signed on behalf of this country for the purpose of completing
and strengthening the provisions of the International Opiuim
Convention signed at the Hague in 1912. To give effect to
this Geneva Convention the Dangerous Drugs Act of 1925 was
passed wllich provided for:

(1) the extension of Part I of the 1920 Act to include
coca leaves, Indian hemp and resins obtained from Indian
hemp, as well as raw opium;

(2) the amendment of Part III of the 1920 Act so that
any substance containing any proportion of diacetyl-
morphine (heroin) should be included in the list of
controlled drugs instead of those substances containing
not less than one-tenth per cent. of diacetylmorphine and
also included extract or tincture of Indian hemp.

Strong representations were made by the B.M.A. to the
Home.Office objecting to the new provision in regard to heroin,
but without effect. There was no general demand by members
of the B.M.A. for any further action which, as it would have
been aoainst an internatisnal agreement, in the nature of the
case would have beeni useless unless it could be shown that
there was an exceedingly strong opposition. Tie Act provided
that it should oome into operation only op such date as His
Majesty might by Order in Council appoint. On the 25th
September, 1928, the Act was put into oteration. Protests
immediately began to come from members. Attempts were
again made but without avail to secure either the exclusion of
substances containing less than one-tenth rer cent. of heroin
or the exemption of such substances containing heroin as

because of their nauseating qualities could not be uted for the
purposes of addiction. The Dangerous Drugs (Consolidated)
Regulations, 1928 (dated December 14th, 1928), came into force
on 1st January, 1929.

It would appear that the only way to secure the exemp-

tioIn of any preparation containing any of the narcotic drugs
to which the Danaerous Drugs Acts now anplv aild which it is
contended cannot give rise to the drug habit on- account of
the medicaments with which the said drugs are compounded
and which-in practice preclude the recovery of the said drugs,
is by approaching the Health Committee of the League of
-Nations -which after submitting the question for advice and
report to -the Permanent Committee of the Office International
d'Hygiene Publioue in Paris may find this to be so and com-
inunicate its findingf to the Council of .the League of Nations
whiclh Council will tlhen communicate the finding to the parties
to the Convention following which the plovisions of the Con-
venition will not he applicable to the preparatioins concerned.
The Council is still in correspondence with the Home Office
on this subject.

ELECTION OF DIREcT REP-ESENTATIVES FOR ENGLAND ON
G.M.C., 1928.

61. The Council is glad to be able to report that the Asso-
ciation's two nominees for election as Direct Representatives
for England on the General Medical Council (namely,- Drs.
J. W. Bone and E. K. Le Fleming), in October, 1928, were
handsomely returned at the head of the poll.

ELEC.TION OF DIRECT REPRFSENTAT1VES FOR ENGLAND ON
G.M.C., NOVEMBER, 1929.

6f2. There will be two vacancies this year among the
Direct Representatives for England on the General Medical
Coutrncil caused by the completion of five years' service as
Direct Representatives of Dr. H. B. Brackenbury and Sir

Jen)nor Verrall, whQ were two of the cardidates. selected for
siw'nort by the Association in 1924. Both candidates are
elicrihle for re-election. The Council has decided to adopt the
procedujre already approved by the Association in connection
withl the October, 1928, election for the November, 1929,

election except that instead of holding a meeting of English
and Welsh Representatives at the A.R.M., the selection of
candidates shall b-e decided by a votino pap-er issued during
that meeting to the English and Welsh RepresentativeF. The
meetinig served no useful purpose and the poll by votinig
papers will save the time of the Representative Body.

POOR PERSONS' PROCEDURE.
63. The Council has co-operated with the Law Society in

securing free medic,al services in the provinces (examiniationl
and evidence) in nullity cases (Poor Persons' Procedure) in
which cases solicitors and barristers also give their services
gratuitously. The Law Society has thanked the Association
for its action, and the Council of the Society expressed its
appreciation in its last Anniual Report of the help which was
gi-ven.

PRESERVATION OF INFANT LIFE BILL (H.L.).
64. While the existino legislation provides penalties for

criminal abortion and for the destructioni of an infant life
aftei birth, nio penalties are provided where the infant life
is destroyed while the child is being born, a position which
the-Association has always considered should be remedied.

The above-mentioned Bill introduced in the House of
Lords had for its object the 'remedying of this 'state'of affairs
but, unfortunately, it placed on the medical practitioner the
onus of proof that the act which caused thlie death of th,e child
in process of being born had been done in good faith and only
for the purpose of preserving the life of the mother. Durng the
progress of the Bill, however, the wording of the relevant
clause (Clause 1 (1)) was amended in such a-way as to transfer
to the complainant the onus of proof, viz., that th-e destruction
of the life had not been done in good faith and only for the
purpose of preserving the life of the mother, an amendment
which the Council is of opinion adequately safegua,rds the
position of the medical practitioner.

Clause 1 (1) as sent from the House of Lords to the
Eouse of Commons reads as follows:

1.-(1) Subject as hereiniafter in this sub-section pro-
vided, any person who, with intent to destroy the life
of a child capable of being born alive, by any wilful
act causes a child to die before it has an existance
independent of its mother, shall be guilty of felony, to
wit, of child destruction, and shall be liable on convic-
tion thereof on indictment to penal servitude for life:
Provided that no person shall be guilty of an offence

under this section unless it is proved that the act which
caused the death of the child.was not done in good faitl
for the purpose only of preserving the life of the mother.
The Council recommends:-

Recommendation: That Clause 1 (1) of the Preservation
of Infant Life Bill (as amended) be appro-ved.

MEDICAL PRACTITIONERS AND ROAD ACCIDENTS.
65. The Council has considered the following resolution of

the A.R.M., 1928:-
Minute 133.-Resolved: That the Representative Body

instructs the Council to consider whether some arrange-,
ment could be made for payment for the emergency
services rendered by doctors to patients meeting with
accidents on the roads;

and the following proposals submitted by the Representative
of the Bucks. Division who proposed the motion in the A.R.M.,
namely-that there should be some form of insurance which
wourd pay for first-a-id, whether giveil by private -practitioners
or by hospitals, and as road accidents are practically always
due to motors, the payment might be made either from the
driving or motor licence funds or by some form of compulsory
insurance against third party risks.

The Council is of opinion and recommends accordingly:-
Recommendation: That the Representative Body is of

opinion that failing the creation of a central fund by
some extra tax on motorists or some system of com-

pulsory insurance, including a priority for, charges
for medical attendance on any claims made, either
of which methods would require legiislation, probably
1highly contentious in-nature, no satisfactory solution
can be devised of the difficulty experienced by doctors
in recovering the amount of their charges for treat-
ment rendered to patients meeting with accidents on

the road; further, the Representative Body is of
opinion that no greater case can be made out for
dealing specially with the non-payment of fees in-
curred by. persons involved in road accidents, than
for those incurred in the t:reatment of the victims
of any other form of accident.
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ROAD VEHICLES' REGULATION BILL.
66. The Road Velticles' Regulation Bill, inter alia, seeks

to empower the Minister of T'rainsport to niake Regulations
requiring that a licence to drive a mechanically propelled
vehicle shall not be issued or renewed until the person con-
cerned has satisfied the licen-sinig autlhority, either by
production of a certificate bv a registered medical practitioner
after exanmination by him of the applicant, or otherwise, that
lie is physically fit to drive such a vehicle. This subject
has beenI carefully considered in the light of evidence of
wihat has already been attempted in somiie otlher countries
collected by the Associatiola Professioiinelle Internationale
des Medecins.

The Council recommends:
Recommendation: That although it is unsatisfactory that

fitness for driving a meclhanically propelled vehicle
should, as at present it is, be ignlored entirely in
the granting of a driving licence, the plractical
difficulties in regard to the position, including that
of obtaining a consenisus of opinioni as to what the
disabilities should be, are such that it is inadvisable
for the Association at present to make a pronounce-
ment in the matter; further, that no scheme in this
respect so far proposed is free from great practical
difficulties.

EVIDENCE SUBMITTED BY THE AsSOCIATION TO THE DEPARTMENTAL
COM1MITTEE ON THE TRAINING AND EMPLOYMENT OF MIDWIVES.

67. The Minister of Health in May, 1928, appointed a
Committee "to consider the working of the Midwives Acts,
1902 to 1926, with particular reference to the training of
midwives (including its relation to the education of medical
students in midwifery), and the conditions under which mid-
wives are employed." The personnel of the Departmental
Committeeo is Sir Robert Bolam, Dr. J. W. Bone (nominee of
B.M.A.), Dame Janet M. Campbell, Lady Cynthia Colville,
Dr. W. A. Daley, Dr. J. S. Fairbairn, Dr. T. Eustace Hill,
Miss Alice Gregory, Mr. A. B. Maclachlaii, Dr. F. N. Kay
Menzies, Mrs. Bruce Richmond anid Miss Stephenson.

A memorandum of evidenice was submitted on behalf of
the Associationi to the Departmental Committee (see App:en-
dix IV) and from paras. 18 and 19 and para. 27 thereof
it will be seen hlow the followinlg Minutes 99) and 102 of the
A-R.M., 1928, have been dealt witllh:

Minute 99.-Resolved: That in para. 40 of the Report
(on the Causation of Puerperal Morbidity and Mo-rtality)
the following be inserted " that such1 immediate
steps be taken as will ensure fuill a-tnd cordiai coo-pera-
tion between doctor and midwife."
Minute 102.-Resolved: That the following(f recommenda-

tionl contained in para. 40 of the R{eport (on the Causation
of Puerperal Morbidity and Mortality) be adopted. -

(4) That a condition of the payment of materrnity
benefit under the National Healtlh Insuirance Acts should
be that the mother has had at least one ante-natal
examination by a qualified miedical practitioner during
her pregnancy.
Oral evidence in support of the memorandum w-as given

on 30th January, 1929, by Drs. H. B. Brackenbury, C. E. S.
Flemming, Christine M. Murrell, Willianm Patersor and the
Medical Secretary.

67 (a). In connection with paras. 23-7 of the Memorandum of
Evidence a special Sub-Committee of the Medico-Political
and Insurance Acts Committees has been app9inted to formnit-
late a scheme for ante-natal' supervision and attendance at the
confinlement and durinig the puerperal period. This will he
the subject of later report.

AssISTANT MEDICAL OFFICERS TO MENTAL HOSPITALS.
68. The terms and conditions of emiploymenit of assistant

medical officers to mental hospitals was the subject matter of-
a series of recommendations to the A.R.M. at Cardiff in sub-
stitution for the policy of the Association adopted as long ago
as 1915. The A.R.M. at Cardiff gave general approval to the
recommendations submitted by the Counicil aiid rescinded the
1915 policy, but decided that the'recommendations should not
be made part of the policy of the Association uintil there had
been. further opportiunity for negotiation between the Associa-
tion and the bodies concerned with the appointment of
assistant medical 6fflicers to mental hospitals.

The wlhole matter has been referred to the Confereince
of representatives of the Association a.nd Society of Medical
Officers of Health with representatives of Local Authorities
Associations (including the Mental Hospitals Association)
which is now sitting under the Chairmanship of Lord Askwifl
with reference to the scale of minimum commencing salar`es
for whole-time public health medical- officers.

RATING ASSESSMENT OF A DOCTOR's HousE.
69. The question of the rateable value of a doctor's liouse

having heen raised by a member whose assessment has been
increased on the ground that hiis house is used parlly for
professional purposes, and this -being a, matter affecting the
profession ge'nerally, the Solicitor of the Associatio-n lhas
been aathlorised to deal wiithll thae umatter, ifnecess'ir-%, by appeal
to Quarter Sessions.

CaNTI-ACT RATES F'OR JUVENFTE ()DiDFELLOWF.
70. The Council has conisidered the followinig Miniute of

tlle A.R.M., 1 928:
Minute 95.-Te followiig motion was carried 1'1 for,

63 against) and the Clhairman declared that as th:s was
not a two-thirds majority in favouir of the mntion it did
not beconie a decision of the Associationi in at(cordanCe VIlitc
Article 33 (i):--

TIhat the Representative Bodv approve a sitadard
rate of 8s. 8d. per headl per year, inclurding, drulgs, for
the remunieration of medical praetitioners for medical
attenidance and medicine for juvenile members of the
Mancliester UJnity of the Independent Order of Odd-
fellows; that the Counicil be authorised to approve a
slightly lower rate than 8s. 8d. per bead per year for
a lime to be definitely stated, for apl)licaItion in anV
area in wlhich it is satisfied that owing to economic
conditions the standard rate of paymelnt is not feasible;
and that it be an essential part of t;his arrangement
that there must be free choice of doctor by jati-ont and
of patient by doctor,

and the position created by the fact that the lCoLion although
carried by a majority, was not passed by a two-thirds majority
and therefore did not become the policy of the Asseoiation.

The Council is of opinion that while the pabitior. thus
created precludes the Association from waking a national
arrangement for the treatment of juvenile oddfehiows at
8s. 8d. per head per year, it permits tlie Divisions and
Branches of the Association to make local arrangements oii the
lines suggested in Minutte 95 of the A.R.M., 1929, without
confmravening the policy of the Association.

- HEALTH OF MERCHANT SEAMEN.
71. Tlle Council has under consideration the question of

the he,alth of merchant seamen ancd the desirability of urgisig
the G(overnmenit to initroduce a proper medical and sanitationP.
service in the mercantile marine. The iratter is of consider-
able importance as the Isiternational Labour Office of tlhe
League of Nationis is colnsiderinig it and it may be necessary
to place the opinions of the Association before that lbody.

An Inter-Departmental Committee has been sot i.p by the
Board of Trade and 'Ministry of Health to advisc- the two
Departments oni matters of common interest oaffecting the
health of merchant seamen, anid tle preparatioa of a re(ort crn
the health of the mercantile marine will be ne f the f'irst
qne.stions which tlhe Committee will consider.

The Council has inform-ed the Committece tl ,t it has
set up a special Sub-Committee to consider mnatters conne-tctcd
w'+h the health of merchant seamen and that it hopes tlhat
the Departmental Committee will be able to see its way to
rerom,mend that the responsibility for tlhe health of the
merchant seaman should be undertakeni by tlhe Mdhraistry of
Health in accordance with the policy of the Association that
a.lI services relating to the health of the community should
be co-ordinated under the Ministry, and that tho first step
shouild be to place the collection and analyFis of statistics
of mortality amid sickniess amongst seamen in the hands of
the Ministry of Health.

PARLIAMENTARY GENERAL ELECTION, 1929.
72. .In. accordance with the general instructions contained

in Minutes 260-5 of the A.R.M., 1906,. candidates for t-ie
Parliamentary Gx-eneral Election, 1929, as oR previous ocuaa-
sions, are being approached through the Divisions of thel
Association in order that they mniay be nmade aware of the
Association's views on matters affecting thlje public health
and the medical profession.

Pat experience has shown that it is not advisa-ble
to try to obtain definite pledges from Parliamentry Cani-
didates, in fact many candidates strongly resest the attempted
extraction of siuch pledges on subjects which they have
never heard debated and on which they cannot honestly
express any opihion. The Council feels that there will be a
miuch better chanee of getting candidates to consider matters
put before 'iherr, by Ithe As-sociation if they are approached
before they are actually immersed in an election caYxtpaiga

6- .---
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and it has therefore been decided to approach all prospective
candidates as early as possible in the hope that by so doing
they will lhave more time in which to consider the information
put before them on the following sub-ects (1) National Health
Insurance, (2) Remuneration o'f womeii medical practitioners,
(3) Voluntary Hospital System, (4) Vaccinlationl and Vivisec-
tion, (5) State registration of unqualified- practitioners.

MATERNAL MORTALITY ENQQUIRY.
73. The Council reported to the A.R.M., 1928 (see paragraph

174 of tlle Annual Iteport) with regard to the suggested
investigations into maternal deaths, that such investigation
wouild be useful (a) if carefully controlled by competent
experienced medical officers, (b) if the results were used
exclusively for scientific purposes, and (c) if where necessary
such investigations were followed by the offer of expert advice
and assistance, institutional or otlherwise; further that,
having received a satisfactory assuranice from thle Ministry
of Health, it had urged upon members of the profession that
they should render assistance by helping to make the investi-
gations as complete and accurate as possible.

The Ministry of Health later set utp a special Committee
to consider the method of these investigations anid to draw
up a form of report which would elicit the required inifor-
mation. The form of report was submitted to tlle Council
in, draft, anid certain -minor modifications were suggested
therein by the Council whiclh have now beeni agreed by the
Ministry. Tire whole of the procedure in regard to the legal
position of these reports once they lhave beeni completed,
and their final destination, lhas becil most carefully gone into
in consultation with the Ministry of Health, and the Counicil
feels satisfied that the procedure niow adopted safeguards
the position of practitioners who give iniformationi in regard
to cases they have had under their care. The Council therefore
urges practitioners to do all they cani to forward a-n effort
whiclh, if successful, will do somethiiig to bring about a
reduction in the rate of puerperal mortality.

The Associationl has been asked what fee a medical
practitioner should charge for his part in completing these
eiiquiry forms. The Council is of opinion that as this is part
of a serious national effort to ascertaini the cause of anid, if
possible, to lessen maternal morbidity and mortality, it would
be a gracious action on the part of the profession if they gave
-tlheir help without fee, particularly as the service is one wllich
will not be required at all from many practitioners or fre-
quently from any of them. The Council considers that the
Association should make a pronouncement on the matter and
recommends:-

Recommendation: That, as the giving of information to
the medical investigator who will fill uip the form of
enquiry into maternal mortality issued by the Depart-
mental Committee on Maternal Mortality is regarded
by the Association as a voluntary cointribution on
the part of the medical profession to a scientific
enquiry on a question of pressing public importance,
the Association is of opinion that no fee sliould be
charged for the service and none accepted if offered.

POSITION Or DOCTORS CONDUCTING SPECIAL TREATME]SNTS.
74. The London C3unty Counteil Genieral Powvers Act, 1920, and

the Manchester Corporatiov Act, 1924, have mnde compulsory
registration of est-ablishmnents where special treatment(e.,t
massage, electrical, etc.,) is conducted. Very little trouble has
ariseni in London owing nio doubt to the difficulty of inispecting(r all
doctors' premises to finid out what they are doinig, but tlhe IMan-
clhester Corporation proposed to require every doctor lvho did any
light treatment to register. The Association's Solicitors were
of opinion that the interpretatioll put upoII the expression
" establishments for massage and special treatmentt" by tile
Mlanchester Corporationi was too wide tand could niot lie held to
iticlude the house of a doctor who occasionially gave ultra-violet
or electrical treatment.

The Manchester Dixision Secretary was supplied with a
copy of the Solicitors' Opintion aiid after negotiationi with the
NVatch Committee it was agreed "that unlless a licensed regis-
tered medical practitionier sets up tche necessary appliances for
specific treatment, other than in the ordin)ary treattmient of
private patients, such preminses wouil(l niot be 'ani establishment'
within the meatnin-g of the Act"-wvhuich statemeiit is taken to
nlean that if a doctor sets tip air estaldlishmnenlt wlhere he devotes
himself specially to electrical or bIydropauhic, etc., treatmeit, to
tile exclusion of ordiiiary treatment, tleri only would lie be
expected to register.

In or(ler to escape inspection und(ler these Acts it is neces-
asry for a dector who hlabitually carries out special treatmiient

to obtain a certificate signed by two other doctors that he is a
:fit arid proper person to do so. To simplify the procedure for
doctors in London the L.C.C. has agreed to accept the yearly
certificate of the British Itnstitute of Radiology or the Section of.Electro-Therapeutics of the Royal Society of Medicine in respect
of members of those bodies who desire to set up establishments to
practise radiology, electrology and other forms of physiotherapy
in the L.C.C. arca.

NOISE IN RELATION TO HEALTH.
75. In connection with tL e following resolution, which was

passed by the A.R. M., 1928

MiIinutte 165.-Resolved: (1) That in the interest of the
public health the Britislh Medical Association support anv
mieasures which nmay be taken so to alter or amernd existing
legislation ns to give greater power to local autlhorities to
suppress unnecessary noise which is disturbing to the lieges;
and (21 that any noise from 1I p.m. to 6 a.m. which is
capable of being lprevented or mitigated, and wliich is
dangerous or injurious to lealtil, shall become a nuisanice
with.n time Imeaning of the Public Healtlh Acts,

the Council prepared a memoranidum published in the BIiiish
.jledical Journal of 10th November, 1928, wl;ich was submiiitted
to the M1inister of Health oni 4th Decemriber, 1928, by ineins of a
deptutationi consisting of the Chlairmiian of thie Representative
Body, Chairmani of Couiicil, Treasurer, Chiairmani of the
AMedico-Political Comnmittee, Sir Richard Luce, M.P., Drs. Dani
MacKenzie and T. (X. Nasmyth, with the Medical an(d A3sistant
Medical Secretaries. The Associationi's depatation coincided
with an influenitial deputation from the People's League of
Health. A full report of the deputation was published in the
B.M.JJ. of 8th Decenmber, 1928, pp. 1,0.53-4, and tlhe %%hole
subject secured a great deal of publicity.

The Minister did not appear to be convinced that the
matter was onie wilich fell within iis province, but said that it
was more a myatter for the Miinister of Tranisport anid the Home
Secretary. He was apparently ilot satitfied that the Associationi
had proved its case so far as the effect of noise on the hcalth of
the public was concernied, but iiidicated that its represeiitationis
would receive careful consider.ation.

Publiu Health and Poor Law.
SCALE OF SALARIES FOR WVHOLE-TIME MEDICAL OFFICERS IN

PooR LAWV ILOSPITALS.

76. Witlh reference to the following resoluition of the A.R.MI.
19298-

Minute 16ti.-Resolved: That it be an instructioll to the
Council to conisider and, if necessary, to conifer witl) local
authorities anid muith memberls of the iliedical profession coIn-
ceriied aIid to subnmit to tile Representative Body at its iiext
meeting a scale of salaries for whole-time medical officers in
poOIe law lhospitals,

negrotiationis in coniiection witlh the scale of minimum com-
mernciing salaries for whrole-tinie public lhealtll medical officers
are proceeding, between representatives of thme British Mledical
Associationi and Society of Mledical Officers of Hlealth and
representati ves of the Local Autilorities' Associationis. These
inegotiations may lhave an inmportant beat in. on the salaries and
status of nmedical officers to poor law lhospitals who unider the
Local Goverinment Act will conme under the jurisdictioni of the
Coulity and Couiity Borouglh Councils. The Counicil hopes to
be able to report fully in its Supplellmentary Report.

CO-OPERATION OF OTHER MEDICAL JOURNALS.
77. The Council con behalf of the Association places on record

its deep appreciation of tIme cordial support given to the
Association in its calmlpaign for the improvement of salaries
aniid conditions of employment of medical officers of health and
their colleagues, by the proprietors of The Lancet " and
The Medical Officer.')

PUBLIC EDUCATION IN HEALTH.
78. The Conumcil hatts unfortunately beerl unable to arrange for

the usuial Hastines Health Lecture to the public during tilis
session oNv iiig to the building operationis.

RISK OF ARBITRARY DisraISSAL OF OrrIcEes BY LOCAL
AUTIrom:ITI1ES.

79. The Courncil has consid-red a case recently heard in the
Courts whiereiin the clerk of a ptiblic authority sought to recover
damaigres for alleged wrongful dismissal from his post of assistanit
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clerk and overseer (see Leading Article onl p. 461 of BM..J. of 9th
March, 1929). The Judge in delivering jtidgement stated that the
question was whether Section 189 of the Public Health Act, 1875,
conferred on district councils a power of dismissal which could
not be negatived or impaired by any contract of service, and he
concluded that the authority could dismiss its clerk, at pleasure,
whatever might be the contract, and further that no right of
hearing before dismissal was given to that emplovee by Section 5

of the Local Govertnment Act, 1894, or by anly other Act, and the
action therefore failed.

This case is of course very unusual and it is improbable
that many responsible bodies would wish to take advantage of
a position which apparently puts them above all ordinary
contractual obligations. But.the fact that such a case should
occur is sufficient to cause consternatiotn in the minds of those
who are employed by public authorities.

The Council has asked the Society of Medical Officers of
Health and the National Association of Local Government Officers
to join the Association in efforts to secure that local auithorities
be made liable, like other bodies and persons, to honour contracts

into which they enter with their officials.

TUBERCTULOSIS OFFICERS AND Loss OF OFFICE.
80. The Council has recently been consulted as regards

a tuberculosis officer who in the course of his official
duties contracted a disease wlhich ultimately and permaniently
unfitted him for further employment. As the Council is advi.-ed
that no legal claim can be miiatte in such cases, all officials in the

public health service and in institutions are strongly urged to

cover this risk by irsurance.

Repeated representations were made to the employing
authority, both by the Divisioni and by the Head Office, with a

view to obtainiinfg compensation for this officer, but the autlhority
refused this application on the follow% ing grounds

(a) that the officer received fuill salary for a considerable
time during which he was unfit to carry out his duties, which
in effect amounted to compensation; and

(b) that no definite proof could be advanced that he h.ad
been infected by the patient.
The Council considers this to be stuch an unusual repudia-

tion of a strong moral claim thbat it is taking steps to bring the
natter to the notice of the public through the press.

CO-OPERATION WITH SOCI1ETY OF MEDICAL OFFICERS OF HEAL.TH.
81. During the past session there have been several useful

conferences between representatives of the Association and of the
Society of Medical Officers of Health with regard to the quiestion
of co-operation between the two bodies and in relation to the
applicationi of the scale of minimum commencing salaries for
whole-timepublic health appointments. The Councilis also glad
to note a growingf disposition on the part of Divisions and Branclhes
to secure the services of representatives of the puiblic health service
on Executive and other Committees and Branch Councils.

National Health Insurance.
MATERNITY BENEFIT.

'82. The Council while in entire agreement with the
following Minute 102 of the A.R.M., 1928, is of opinion that
effect can only be given thereto by fresh legislation as to
which there appears to be no likelihood in the immediate
future:

Minute 102.-Resolved: That the following recom-

mendation contained in para. 40 of the Report be
adopted:

(4) That a condition of the payment of maternity
benefit under the National Health Insurance Acts
should be that the mother has had at least one ante-
natal examination by a qualified medical practitioner
during her pregnancy.

The necessity for some such action has been strongly
pressed on the Departmental Committee which is considering
the Midwives Act and cognate subjects.

NATIONAL FORMULARY.
83. The Insurance Acts Committee of the Association, in

co-operation with the Ministry of Health and the Retail
Pharmacists Union, has prepared and is issuing for the use
of medical practitioners and pharmacists in connection with

the provision of medical benefit under the National Health
Insurance Acts a National Formulary, which it is hoped
will come into operation eventually throughout the whole

country to the great convenience of insurance practitioners
and especially those who practise in more than one insurance
awrea. ;,

ADDITIONAL BENEFITS.
84. The Insurance Acts Committee has appointed a special

Sub-Committee to consider and report upon all questions con-
nected with the extension of N.H.I. benefits which are of a
consultant or specialist character. Representatives of the
various Committees of the Association interested have been
included among the personnel.

MEDICAL INSURANCE PRACTICE."
85. The Counlcil lhas taken over the publication known as

"Medical Insurance Practice," by Messrs. R. W. Harris and
L. Shoeten Sack, the new edition of which has now been
publislhed. This book is acknowledged to be the standard
work of reference on this subject and its use, it is hoped, will
be greatly facilita,ted by the fact that it is beilng published,
with the support of the National Insurance Defence Trust,
by the Association at cost price.

MEDICAL BENEFIT REGULATIONS.
86. The new Regulations concerning whic,h discussion has

been proceeding between the Insurance, Acts Committee and
the Ministry during the past eighteen months received their
final form and eame into operation as from December, 1928.

EXCESSiVE SICKNESS BENEFIT CLAIMS-MEDICAL CERTIFICATION.
87. This matter is still under discussion between repre-

sentatives of the Association, the Ministry of Health, and
approved societies. A method of procedure in this connection
has been incorporated in draft Regulations which will be
submitted for the consideration of Panel Committees in the
near future.

SCOTLAND AND NATIONAL HEALTH INSURANCE PRACTICE.
88. In recent discussions between representatives of the

Ministry of Health and the Insurance Acts Committee on
matters affecting insurance practice common to the whole
country it had been noted that no representatives of the
Scottislh Department of Health have been present, with the
result that separate negotiations upon matters commor.
to insurance practitioners as a whole have been made
necessary between the Scottish Department of Health and
the Scottish Sub-Committee of the Insurance Acts Committee.
Being of opinion that this practice is disadvantageous to
the profession and generally speaking uneconomical the
Council urged the Ministry of Health to t.ake steps to
remedy this defect. Accordingly the Minister has agreed
to take certain steps which he believes will meet the situation.

ASSOCIATION PROFESSIONNELLE INTERNATIONALE DES M]kDECINS.
89. Tlhiose sections of the Report of the Medical Secretary

of the proceedings of the Annual Conference of the A.P.I.M.,
1928, appearing in Appendix I, which are relevant to the
functions of the Insurance Acts Committee were submitted
to it and the action taken by the Medical Secretary was
approved.

NATIONAL INSURANCE DEFENCE TRUST.
90. A copy of the. audited statement for the year 1927, and

a statement of the income and expenditure for that year, in
respect of the National Insurance Defenoe Trust is submitted
in Appendix V.

Ophthalmic Benefit.
91. It has been ascertained that there is very little likeli-

hood of the Ministry of Health (as a result of the prbvi-
sions of the 1928 National Health Insurance Act) issuing
in the immediate future any draft Regulations as regards
the administration of Ophtlhalmic (Additional) Benefit by
approved societies. It is possible that this delay may be due
to the fact that the recent valuation of approved societies
may result in some societies ceasing to give ophthalmic
benefit, and also partly to a desire on the part of the
Ministry to watch the progress of the scheme (approved
by the A.R.M., 1928) of the Association in coniunction with
the A:ssociation of Dispensing Opticians under which the
services of ophthalmic medical practitioners are being made
available to insured persons, their dependents, and others
who are unable to make private arrangements with an

ophthalmic medical practitioner, provided always that the
family income from all sourweo is under £250 per annum.

- 7 -1- --j --
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In view of this situation the Council approved of the
National Ophthalmic Treatment Board (at present composed
of representatives of the Association and of tlle Association
of Dispensing Opticiafts) putting into operation the scheme
agreed by the Association. As a result facilities are being
made available whereby that class of the population above
referred to may obtain at a rate appropriate to their
economic status thie services of ophthalmic medical practi-
tioners. The scheme has been discussed with representatives
of approved societies with a view to the scheme as far as
it applies to insured persons entitled to benefit being adopted
by approved societies generally.

The Association is under an obligation to secure that
some such facilities as the above be put- into operation in
accordance with the undertaking given by its witness es tefore
the Departmental Committee on the Sight-Testing Opticians
(Registration) Bill that the Association would co-operate with
any suitable body in an effort to make available tte services of
ophthalmic medical practitioners at a rate which would fit
the economic circumstances of insured persons and others
in a like economic condition. The necessity for everything
being done to make a success of the above mentioned scheme
cannot be too strongly impresse( upon every section of the
medical profession. The failure of the efforts of the Associa-
tion in this connection will place a powerful wieapon in the
hands of the protagonists of State recognition of opticians.
Such a failure would .be regarded as an indication that the
medical profession is either unable or unwilling to supply the
service in question at a price wlhich the members of the com-
munity concerned are able to afford or to support it when
established. Wliile this appeal is made primarily to thoce
interested in ophthalmic work, the bearing of thle scheme
on other departments of medical practice must be fully
recognised. The statutory recognition of opticians would
undoubtedly greatly encourage other sections of unqualified
practitioners, e.g., osteopaths, in their efforts to obtain
similar recognition.

Hospitals.
REVISION OF HOSPITAL POLICY.

92. The Annual Representative Meeting in the followingMinutes gave instructions for the amendment of the HospitalP'olicy in certain direotions
Minute 219 of A.R.kI., 1927.-Resolved: That the R.B.

instructs thle Council to consider the formulation of a
Middle Class Hospital Policy.
Minute 183 of A.R.M., 1928.-Proposed by the Chairman

of the Hospitals Committee
That paragraph 22 of the Voluntary Hospital Policy

(United Kingdom) be amended by the insertion of the
following, as sub-paragrapli (c), present sub-paragraphs
(c) and (d) being renumbered (d) and (e) respec-
tively

(c) If the treatment of the patient involves the
application of special skill or experience of a degree
or kind which general pi-actitioners as a class cannot
reasonably be expected to Possess, then the attending
practitioner before undertaking the treatment should
satisfy one or more of the following conditionis:

(i) that_ he holds or has held hcspital or other
appointments, affordino special opportunities for
acquiring special skill and experience of the kind
requiired for the performance of the service to be
rendered, and has had actual recent practice in
perfornming the service to be rendered or services
of a similar character, or

(ii) that he has lhad special academic or post-
graduate study of a subject which comprises the
service to be rendered, and has had actual recent
practice as aforesaid, or

(iii) t'nat he is generally recognised by other
practitioners in the area as lhaving special pro-
ficiency and experience in a subject which comprises
the service to be rendered.

Minute 184 of A.R.M., 1928.-Whereupon an amendment
by M. W. Renton (Dartford), and seconded by N. BishopBarmnan (Council):-

That trie words " of a degree or kind which general
practitioners as a class cannot reasonably be expected
to possess" be deleted.
The -am-endment was carried.
Minute 183 of A.R.M., 1928.-Upon being put as the

substantive metion, an amendment by H. G. Dain.

seconded by W. A. Marris (both of Birmingham Cen-
tral):-

That the motion (Min. 183) as amended (Min. 184)
be referred back to the Council until the Council
reports on Middle Class Hospital Policy.
The amendment was carried; also as the substantive

motion.
With regard to the instruction to formulate a Middle

Class Hospital Policy, the Council considers that the best
method of dealing with this matter is, not by the issue of
any separate policy, but by tlhe incorporation in the existing
policy of paragraphs whlich will bring that policy into line
with present requirements and deal with the new conditions
arising as a conisequenice of the demand which exists for
hospital provision for the middle classes.

The Council recommends:-
Recommendation: That it is not desirable to formulatte

a separate Middle Class Hospital Policy, as suggested
in Minulte 219 of the A.R.-M., 1927, buit that the
positioii be met by amending the Voluntary Hospital
Policy (United Kingdom).

The Council also recommends:-
Recoemmendaticn: That the amendments to paias. 16-24

of the Voluntary Hospital Policy (United Kinigdom)
contained in Appendix VI, be adopted in orc ec to give
effect to Minute 219 of the A.lt.M., 1927, anid Minutes
183-5 of the A.R.M., 1928.

SEPARATE HOSPITALS OR INSTITIUTIONS (NOT CONNE.ETED WITH
VOLUNTARY HOSPITALS) FOR PAYING PAIIENTS.

93. Another matter whiclh has been considried by tle
Council is the provision of separate hospitals or institutions
(not connected witlh voluntary hospitals) for payinl r patients,
anid as the Association lhas no policy which comple.ely covers
the positioin the Council has drawn up the policy anid rules
contained. in Appendix VII, which it recommends to the
Representative Body for adoption.

Recommendation: That the appended policy anid rules
for private patients admitted into separate hospitals
or institutions (not connected with voluntary
hospitals)-(see Appendix VII)-be adopted.

HOSPITAL POLICY AS APPLIED TO COTTAGE HOSPIT4LS.
94. As experience had shown that in the case of cottage

hospitals some differentiationi should be made between the
method of- remuneration of a medical staff which is restricted
and that of one whiclh is unrestricted, the Council proposos
the following recommendation:

Recommendation : That the new paragraphs containied
in Appendix VIII be substituted for rresent para-
graphs 40 and 41 of the Voluntary Hospital Policy
(United Kingdom).

MODEL CONTRIBUTORY SCHEME FOR HOSPITAL BENEFIT.
93. In order to assist medical staffs of hospitals in their

consideratioii of contributory schemes, the Council considered
it advisable to prepare a model in which the fundamental
principles enunciated by the Association in relaticn to sucl
schemes were incorporated. The model contributo:y scheme
for hospital benefit as adopted by the Council is shown in
Appendix IX.

PROVISION OF PAY BEDS FOn LONDON.
-96. The Pay Beds Committee appointed by the King Ed-

ward's Hospital Fund for London in May, 1927, issued its
Report in J'uly, 1928. The C(ommittee consisted of the late
Viscount -Hambleden (Chairman), Sir John Rose Bradfordl
(President of the Royal College of Physicians), Sir Bernard
Mallet, Mrk. V. Warren Low, F.IlC.S., and Prof. Winiifred
C-allis, D.Sc. Its reference was to enquire into the question
of hospital accommodation in London, fr-persons prepared
to pav more than voluntary lhospital patients. The Committee
ascertained- that there are, at present, in London 1,035 pay
beds, a number wliich, in the opinion of the Committee, falls
short of the necessary requirements by about 5,000. The
Committee rec,ommnended the provision of pay beds on anl
extensive scale at from 4 to 6 guineas a week for the benefit
especially of the professional and middle classes whose
position as regards medical attention in serious illness leaves
niuch to be desired. To meet the need for suech provision
the suggestion is made that there shall be a steady expan-
siori of the present accommodation by way of new wings to
existing hospitals and possibly of the establishment of
separate hospitals for patients who would pay fees on a
graduated scale. The establishment of a mutual insurance
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scheme to help persons of moderate means to meet the cost
of maintenance and medical fees when in hospital is advo-
cated. The Committee in general recommends that voluntary
hospitals should make it a recognised part of their function
to provide pay beds for the middle classes by means of fresh
accommodation so as to prevent the use of beds by a class
for which the beds were not originally intended. The
proposal is made that hospitals should provide accommodation
*at charges which shall show a clear profit, thus providing
a new source of revenue for the hospitals. In the main,
the Council is in agreement with the proposals suggested
in the Pay Beds Committee's Report, although on an impor-
tant point contained in para. 128 and Conclusion (iv) the
Report of the Committee diverges from the Hospital Policy
of the Association. Para. 128 and Concllusion (iv) are as
follows:-

Para. 128.-" It seems to us that if patients are pro-
vided with special pay bed accommodation at less than
cost price, they are essentially in the same position in
relation to the voluntary system as patients in ordinary
wards. Here, again, we do not recommend that the King's
Fund should make a hard and fast rule which- would
condemn particular arrangements, such as those which
may, for instance, be in foirce in connection with special
cha-rities for the assistance of middle class patients of
limited means. But, as the general principle for aiiy
considerable development of the pay bed system, we
hold that no patient in a pay bed should pay any fee
to a physician or surgeon, whether a member of the
medical staff or not, for treatment received in the lios-
pital, unless the charges which that individual pays to
the hospital cover the whole cost to the hospital of his
current maintenance and of any special service he receives
from the hospital.
Conclusion (iv).-Tllat no patient in a pay bed should

pay ally fee to a physician or surgeon, whether a member
of the medical staff or not, for treatment received in the
hospital, unless the charges which that individual
patient pays to the hospital cover the whole cost to the
hospital of his current maintenance and of any specific
services he receives from the hospital.

The Coullcil cannot agree with the suggestion contained
in the last part of paragraph 128 and Coniclusion (iv) as it is
diametrically opposed to the policy of tlle Association.

In its consideration of the problems involved in
connection with the provision of pay beds, the Council wishes
to emphasise the importance to the patient and to the
practitioner of continuity of treatment. At the present
moment, the admission of a patient to a pay bed attached
to a general hospital in London or indeed in other areas,
means as a general rule that the practitioner loses touch
with his patient, as in such pay beds the patients' private
miedical practitioners are seldom allowed to continue treatment
of their own patients.

The Council considers that; whenever possible, the
patient should remain under the care of his or her own
private practitioner throughout the whole course of the illness,
the practitioner calling in any consultant who may be re-
quired. This would obviate the invidioius position in -wlhich
a member of the visiting staff of a hospital is often placed
when he has to take over in the h-ospital pay bed the patient
of a colleague simply because that colleague has no access to
the pay beds and not because the patient prefers the services
of a member of the staff.

The general tenor) of the Report of the Pay Beds Com-
mittee indicates that that Committee is prepared to favour
alterliative schemes for the provisioni of pay beds, and
accordingly the Council, while recognising the iieed for some
increase of beds for paying patients in existing hospitals,
and recognising the importance to the patients of continulity
of treatment by their own practitioners, has urged the King
Edward's Fund for London to encourage the establishment
of separate institutions of sufficient size to permit of the
patients therein deriving the benefits to be obtained from
a large and efficiently administered hospital with aneillar"
services, whilst at the same time remaining under the medical
charge of their own private practitioners with free choice
of consultant.

The King Edward's Hospital F'und for Londo-ni has
replied to the Association's representations stating (a) that
the King's Fund was concerned only with voluntary hospitals
and accordingly the final conclusions of the " Pav Becds
Committee " Report dealt only with the principles to be
aimed at in any genLeral extension of the pay bed system
in connection with voluntary hospitals; (b) that the " Pay
Beds Committee " stated that it regarded the question of
the treatment by private practitioners of patients in pay
beds attached to voluntary hospitals as one which the Board

of Management of each hospital should decide for itself; (c)
that the Management Committee was of opinion that the
General Council of the Fund would not desire to express anv
opinion on the question of the medical staff arrangements
at pay beds in connection with voluntary hospitals other
than that taken up by its " Pay Beds Committee "; (d) that
the question of the separate pay bed hospital was contained
in following paragraph 6 of the Report of the Management
Com.mittee to the General Council of the Fund

6. After discussing the place which might be occupied
in any comprehensive scheme by the separate pay hos-
pital and the private nursing home, the Report bases its
recommendation of an increase in pav beds and of an
insuirance scheme for the middle classes, in association
with the voluntary hospitals, on the argument that:--

" The present-day definition of the functions of the
volu-nLary hospital system includes provision not onlyv
for the sick poor in the original sense of the term,
but also, on suitable terms of payment, for all- Ithose
who, while not coming within the definition of the
necessitous poor, are unable to obtain without some
sueh assistance the medical treatment they need";

and that the following paragraph 9 of that Report:-
9. The Management Committee . . consider that,

while the assistance of the hospitals in providing treat-
ment for ordinary hospital patients is the primary-
function of thne King's Fund, the Fund would be pro-
moting the welfare of the hospitals by encouraging (so
far as this is within its power under its Act of
Incorporation) the provision of a reasonable number of
pay beds for persons of moderhte nieaais, aiid the estab-
lishment of an insurance scheme whereby as many as
possible of such persons may place tllemselves in a
position to pay for their cost,

showed that the question lhad already been raised as to how far
it came within the province of the lKing's Fund to encourage or
assist in the provision of pay bedls even in conniection with
voluntary hospitals, alud the ?dAlaagement Committee was of
opinion that the General Council would regard the establishment
of separate self-supportinig pay bed1 institutions as being wholly
outside tie scope ot the Fund; arnd (e) that in these circuinastatices
the Man)agement Committee w-as (doul)tful whethbe an interview
between representatives of the Association and the Funid (which
had been asked for) would carry the matter any further, but if
the Association still desired such anl interview, the Management
Comimittee would be pleased to appoint represenitatives.

The Council has de"ided to ask thle King Edward's Fund
to arraange for a con-ferenice between representatives of the
Association and the Fund to discuss further the questions
relating to the provision of pay beds in Lon(lon.

Definite proposals regardinig the admnission to and treat-
ment of private patients ill separate homes or hospitals not
connected with voluntary hospitals ai e put forward in Section 92
aind Appendix VI of this Report. 'The importance of providing
separate institutions catering for the class above the ordinary
hospital class cannot be over-estimiated, and if the suggestiotns
whieh the Countcil has made to the King( Edwarid's Fund forLondon
were carried inlto effect they would go a long wvay to solve the
difficulties which at present exist. The conditions unider which
private practitioners should be allowed to treat tlheir patients in
the priv'ate wards of hospitals and in annexes or homes connected
with voluntary hospita's are ouitlined in Sections XI and XHI
(Appendix VI) of the amended Hospital Policy niow presented by
the Council.

INDUSrTRIAL ACCIDENTS ANI) HOSPITALS.
97. With reference to the followinog resolutioil of the A. R.M.

1928:-
Mlinutte 188.-Resolved: That the followvingc motion be

referred to the Council for consideration
Motion by Newcastle-on-Tvne: That industrial acci-

dents should not be a charge on the voluntary hospitals or
on the services of the visitinig staff,

the Council recommends:
Recommendaton:, That there are two ways by which in-

dustrial accidents need not be a charge on voluntary
hospitals or on the services of the medical staff, namely
by:---

(i) makinig a chaige on induistry, which would require
legislation; and

(ii) the--deyelopment of contributory schebemes, in
connection with which the services of the medical staffs
are recognised in accordance with the policy of the
Association,
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and that the following paragraphs of the Voluiitary Hospitals
Policy (United Kingdom) apply to this position

9. Cointributions tohospitals by employers of labour
or massed or periodical contributionis by employees should
be considered as contributionis for services rendered or to
be rendered.

32. Where the Board of Manafgement of a voluntary
hospit-al acceptf conltib itioiis for patients fromii an
appro ved society, in.,tiranec companiy, conitributory
selieine, ernployer of laLbouLr, and/or by massed or period-
ical paymnents by employees, th-einembers of the visiting
mced ical staff should receive recognition of their services
either in thie forml of an agreed lhoniorariunm, or by meanis
of a peicentage of all such payments being passed into a
special funid. SuLelh hot on-tritun or funid canl be allocated
in any manner whichl the vii4ting medical staff may
determiiine.

AsSISTANCE TOIhOSPITAL., STAFFS IN SUPPORT OF
HOSPITAT. POLICY.

98. A conference of representatives of the medical staffs of
volunitary hospitals hield oni 6tlh Junie, 1928 (conivened by the
Counicil), passed the followinig rt solution:-

That the British MAledical Associationi be requested throughi
its Council andc cenxtral organiisationi to support the staffs of
voluintary hospitals whemt approacling their Comlmittee of
I;Management ini oruer to secure the adoption of the Britisl
Medical Association Hospital Policy.

The Council, after due consideration, has come to the
conclusioni that the tiine is nct yet ripe for the enforcement
of the Hospital Policy by making a general demand for the
remuneration of the Nisiuing staffs, and believes that progress
will be best obtained if the initiative comes from the staffs
tllemselves backedby thle full support and assistance of the
Council and central orcanisation.

Whjeneerer ani application has been, or is, received from
the medical staff o0 a li.,spital for assisttance in attempting to
get the Hospital Policy adopted il relaLioll to that hospital,
sucht assi6taneo as is possible from headiquarters or throug h
the approp riate Divisic,n or Branch of the Association is given.
This- assistance takes the forJm of advice in acor(lance witlh
thle PAicy, visits by an officer or official of the Association and
personal advice, letters from headquarters or Divisioni or Branelh
to the Board of Management, and(I deputations from the Division
or Branich to the Board of Mlanatgement.

CO-ORDINATION OF HOSPITAL PROVISION.
99. A copy of the schleme for co-ordination of hospital pro-

visioin adopted by the Represenitative Body, 1928 (Minute 1h2),
was senit to the -Ministry of Health on 22nd Septeinber, 1928,
with} ani intiinationi that the Council would be prepared, slhould
time Ministry so desire, to nominate representatives to discuss the
schtemiie. So far the Ministry has ouly acknowledged this com-
mul ication. A copy of the scheme was also senit to the British
Hospitals Associationi with a request that that Association would
supply the Counicil with a copy of the report on co-ordiinatiotn of
ho.spital provision which it was understood it had sent.to the
Ministry. lhut the British Hospitals Association has so far onily
discussed the general principles on which such a schemelbmight
be based. A conference betweetn representatives of the two
Associations will probably take place soon).

(Attention is also directed to paragraphs 121 and 125 of
this Report utnder the lheading "Poor Law Reform.")

RADIOLOGISTS WORKIN-G AT HOSPITALS.
100. For some times past the British Institute of Radiology

has been in conference with the Association witlh a view to a
Dmemorandum being drawn up interpreting the Hospital Policy
of the Association as applied to radiologists working at
lhospitals. The Institute proposes, wlhen the memorandum
contained in Appendix X has been approved by the Associa-
tioni, to adopt it as its policy and to arrange for it to be circu-
lated to all lhospitals and other authorities concerned. The
matter has beeni considered by a Sub-Committee cn which the
Institute was represented and the Council now presents a
mneuorandum for this purpose, and recommends:

Recommendation: That the memoranduin on the inteIpre-
tation of the Hospital Policy for Radiological Services
(see Appendix X) be approved. I

Naval and Military.
PERIODOF OEFICE OF THE. DIRECTOR OF THE ROYAL AIR FORCS'

MEDICAL SERVICE.
101. Tlhe Council reports the following correspondence which

has enstedwvith the Air Ministry on the question of the period
of office of the Director of the Royal Air Force Medical Service:

(a) LeVer to Air illinistry, dated 7th February,1929.
"Time Naval and(I M'litarv Committee of this Association

has learned from questions asked in the House of Commons
that the D)irector of thle Royal Air Force Medcal Service has
been granted a period of extensioniwhich will bring his
teniume of this office to a period of nine years by November,
1930. As it appears that no definiite period of tenure is laid
dowln for those -who hold this office it is not possible, to
calculate the full effect of stagnationi of. protmotion 'which
follows, but if a perio(d hia(l been assigned which approxi,
mated to that laid dowii for the Director General of the
Royal Naval Mledical Service, of the Royal Army Mledical
Corps, arid of the indian Mledical Service, at least one officer
and possiblv two might have enijoyed the prestige anid
enmolunents of this office by thiat date, and itmust be very
discouraging to officers who have seeni this valuable post
withini thieir' reach to find suiddenly anid quite unexpectedly
thlat they cain iiever attain to it.

The extension of time beyond the normlial period for
certaini seniior ofiicers in the R.A.M.C. immnediately after the
war caused a serious block in promotion to thehigher rank.i
of that Service. This caused a great feelinig of grievance in
tile lower ranks wlicil hashad disastrous effectsOn) recruiting.
A similar result is quite likely to follow in the R.A.F.M.S.

My Committee, which is keetnlv interested in the well-
beinig of the medical services of the ightinig Forces of the
Crown, very greatly regrets that. at a titnewuhen tlhere is a
mat ked shiortage of canididates for Commis.sionis in all tlhese
Services, anythingshould be done which is likely to increase
further their present riiipopularity.

While it is recognised that it is too late to alter what,
hasbeen done, the Committee hopes that in order to prevent
anly repetition, steps will be takeni without delay to fix a.
erIio(d of tenure for the office of Director of the Royal Air
Force Mledical Service in order that candidates for the Service

*11ay knoiw the prospects of higlh office in the Service; anid it
would seemn reasoniable to adopt the period of three years
which has Leeni founid to work wvell in the Royal Naval
.Medical Service, the Royal Army Medical Corps, and in the
Indian MNIedical Service.

As a consicler-,.ble number of medical officers in tie
R.A.F. are members of this Association anid naturally look
to it to deal with getneral questionis affccting the popularity
alid efficiency of their Service, I shiould be glad to be
favoured witl your commen.ts Onl the positionl in order that I

* may be able to answer thmose wnho are askingcr wliat step the
Association is takingtf in the matter, which has aroused wide
iinterest and considerable disconitent."

(b) Reply daited 23rd Februtary, 1929.
"Iain commanided by the Air Council to acknowledge

receipt of your letter of the 7th February, in which you
suggest that a perIod of tenure should be fixed for the office
of Director of Medical Services.

(2) The Counicil r. gret tljat they are unable to a lopt this
suggestion. Tile prospects of tlle officers of the Royal Air
For, e Medical Service and their genieral well-being are, of
course, matters to whliell they have always given, anid will
continue to give, their fullest anid inost careful consideration.
They are, howe%er, satisfied that at the present stage of
the developmenit of the Royal Air Force as a mlhoe and its
Medical Service in particular oine of the most importaint
de:5iderata is con timmuity of administration.

(31 Thev have thlerefore reached the definite commelusion
thlat, without prejudice to the coniditionis whicil mnay obtatin
in tlhe future, the fornmulation of anly definite terini for the
head of this Service would, in present circumstances, be
likely to militate against its efficiency, which must naturally
be the paramounilt considerationi."

REORGANISATION OF THE MEDICAL SERVICES IN INDIA.
102. The Council in its Supplementary Report in Juniie, 1928,

sttated that it had considered the decision of the Inidia Office con-
iceriming the reorgarmisationi of the M'vedical Servi'ces in Itidia and
hind informed the Secretary of State for Inidia that the new
proposals wvould not attract an adequate ilumber of European
medical men so loing as:

(a) the posts of Clmief Administrative Medical Offictrs of
Local Governmetits are not specifically included lIl the list of
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appointmnents reserved for officers of the Indian Medical
Service; and

(b) the prospect of employment on the civil side which is
the chief inducement to enter the I.M.S. is as indefinite as it
is at present.
The Council has received a reply from the India Office on

the points r,ferred to, the content3 of which it is not at the
moment at liberty to divul-e, but, it hopes to be in a position to
mmlke a definite statement in the Supplemnentary Report. The
CouIIcil is, however, satisfei thast the Inmd ia Office is doing all it
possibly can to meet the wishes of the Association.

CONDITIONS OF SZRVICE, IN THIE ROYAL NAVAL MEDICAL SERVICE
103. The Council in 1928 raisedl with the Admiralty the question

of thte desirability of there being an upper limit in the promotion
zone. The Admiralty expressed the opinion that the advantage.s
rf the present system outweighedi atnv possible disadvantages, and
in the circumnstances the Coinilcil decTded to defer consideration of
the matter for a period of 12 moniths.

The Council has now given this m%tter close consideration
and las comne to the coneltusion that, wvhile the proposal would
enable Surgeon-CLptains to serve longer, the ultimate result
wouild be a block in promotion, atid that, therefore it, would be
undesirable to proceed further in this matter.

Medical Benevolence.
101. During the twelve moutths ending December 31st, 1923,

the amounits collected by the As.sociationi for those medical
charities for Vwhich the Association acts as a c)llector wvere as
follows, the figuares for the previous year being given for the
purpose of conmparison

Royal Medical Benevolent Fund...
Epsom College ... .
R'oyal Mledical Benevolent Fund

Society of Ireland
Sir Clharles Hastimigs Fund ...

1928. 1927.
£ s. d. £ s.

1,671 16 5 1,271 14
1,207 13 2 909 17

d.
7
3

43 0 6 31 19 0
177 5 3 143 0 0

£3,039 15 4 £2,356 10 10

-In addition the sum of £1,636 I0-. lOd. was received for
distribution among existing medical charities at tihe tliscretion of
the Trustees of the B,M.A. Charities Trust Fund. This amoutit
was distributed ais follows, the amount distrilbuted in 1927
being also given:-

Royal Aledical Benevolent Fund ...

Epse.om Colle(ge ... ...
I[opil Mle(Lical Benevolent Fund

So)ciety of Irelan(l ...
Sir Charles Hastings Fund
Royal Medical Benevoleiit Fund

Guild ...

1928.
£ s. -d.

800 0 0
500 0 0

109 11 3

1927.

£ B. d.

800 0 0

590 0 0

60 0O
116 13 6

n22i 19 7 270 0 0

£I,6;36 10 10 £1,746 13 G.

It wi,l be seen from these fiaures ti,at, although not (quite
io much motney was received in l192i for distribution at thie
discretion of tIme Trustees of the Charities Truist Fturnd as w-as
rece&ved (luring 1927, there was a net iticrease of £V'33 Is. IO.
in the3 amoount which the Association wais able to h tnd over to
medical charities. This is, of cour.se, grattifyingof, but the Council
believ'es that a much greater inerease could 'b- shownt if every
Division wouild follow tIme excellent exaimple set, by some
Divisions and mtke it, part of their dutv to see that the needs of
medeal charities are brought to thie iotice of tIme local
practitioners. The claims for relief are incrensing, and a mtich
greatir annual income is needed if they are to be adequitely
dealt witl.

I)iviiions were asked last year to furnish a riport of their
activities in connection with medical charities during 1927, and
were tol(l that ta similar report would be c.alled for in respect of
1928. A circular letter has therefore 1)en sent to Divisions
asking for the 1928 report, arid it is proposed to put before the
Repreiontative Bodly in the Council's Supplementary Report
a statement of what the various Divisions are doing in this
matter.

Scotland.
OPETING OF TrE EXTT-N-DED SCOTTMIS HousE..

103. The extended premises wvere formally opened on 4th
October, 1923, the proceedings taking, the form of a Conference
of Secretaries of Branches and Divisions in S-otland with thre
Scottisl Committee. There was a larg,e autendance of Secretaries,

practically every area being represented. The Chairman of thle
Scottish Committee, Dr. CG. W. Miller, presided, andl sriljects
discutssed were:-The B.M.A. Charities' Fund the proposals
for reform of Local Goverpment (Scotlaind) ; the Scale of S darises
for officers in the Public Health Service; Regional Professiotnal
Hospital Commiittees; and the inember-ship in Scotland.

The Secretarieswereafterwards cntertained tolunicheon b.y
the members of tihe Scottish Committee. Sir Robert Phiilip,
Past President of the Association, presided, and the extensionis
were formally declared open by Sir Robert Bolamn, Chairnl.a of
the Building Committee.

CONFERENCE OF STAF OF VOLUNTARY HOSPITALS.
108. A well attended and representative meeting of staffs of

voluntary hospitals in Scotlanid was lheld on 17th November,
1928. Dr. G. W. Aliller presided, and an1 address was given or;
the Hospitals Policy of the Association by the D)epuity Medical
Secretary. An interesting discussioni followed, from wlichl it
appeared that opinion 'upon various aspects of the policy was
fairly equally divided, but no formal decisions were taken. i'lme
Conferenice unanimously approved the proposal to establish
Regional Committees

LOCAL GOVERNMENT (SCOTmAIN-D) BILL.
107. The Council gave careful consideration to the provisions of

the Local Government (Scotland) Bill and approved generally of
the proposals as being in line with the policy of the Association and
particularly the combination of the various local bodies dealing
with lhealth into one local authority. On the question of whetlher
local authiorities should have power to provide and maintaini
hos.pitals for the treatmenit of sick persons the Council urged upon
the Department of Health for Scotland the desirability of powers
being given to local authorities to mnake, apart from the Poor-law,
suchi hospital provision as mayy be needed, subject to thje condition
that -provision slhall be determinied in relation to the whole
hospital facilities of the area. Effect was given to these repre.
sentations by amendment of the Bill in Committee.

R1O.P.GAN1ZATION OF BRANCOTES AND DIvTsIONS.
108. Consideration has been given to the question of re-organ-

ization of Branches and Divisions in Scotland so as to bring them
more nearly into line with the boundaries of the inew local liealth
authorities. NVhile of opinion that this should be done Fo far as
possible, the Council recognises the difficulties and hlas invited
the opinion of Branches and Divisions oni tIme suubject.

NOTIFICATION OF PIUERPFRIAL PYTIEXIA.
109. In reply to the request of the Department of Health for

Scotland for the views of the Association on a proposal that
puerperal pyrexia should be made tnotifiable, the opiniion was
expressed that puerperal pyrexia should be notifhable in Scotland
unrder regulations analogous to those which hlave been adopted in
England.

Wales.
110. The economic conditions in South lVales and Monmoulth-

slhire are well known to everybody and need nio emphasis. These
conditionis have had their naturall effect oni medical practice in the
affected areas, anid the Council considers this to be an opportunie
time for a brief review of the situation, both in its presenit and
future aspects. This review is the result of careful enquiries made
by the Welsh Committee.

Iin the South WaLles minino areas almost tIme entire income
of general practitioners is derived from two sources, namely, thie
National Health Insurance capitationi fee and the "poundage
system," tlhough in a minority of areas a capitrationi rate of
payment is niade on belhalf of the dependents of inisured penons.
The "poundage system ' by which the miners pay for medical
attendance on their families consists of a deduction of so muchl aL
pound from their weekly earnings. When einploymuent amid
wacges are good the miner prospers and so does his doctor. Wheni
work is slack and wages bad the doctor suffers along with the
miner. The closing of the pits in nmaniy areas and the greatly
reduced employmenit in others lhave resuilted in the local
practitioners being almost entirely dependent uipon the insurance
capitation fee. In the meantime tIme families of the miners h)ave
received whatever medical attention and medicines they required,
and these services have been gi yen freely. No action has been taker;
to press for anyv kin-d of paymenipt from the uinemployed milner.A.
The Council is pleased to *eport that quiite receitly in a mew
districts some of the miners have voluntarilv madle a small ayv-
meiit to the doctors, out of their unemployment pay, to-warts
attendance on thei-r families, a signi of a desire to retain self-
respect under great dithiculties.

r I
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Bad times have been previously experienced but the degree
Lnd duration of the present depression have never been equalled.
Well-established practitioners in good times had an opportunity of
consolidating their financial position against such adverse times
but the younger miien and the doctors in the capitation areas have
been very hardly hit.

There are indications that a definite improvement in the
coal mining industry is in sight, amid, with a return to compara-
tively normal conditions, the question of payment for attendance
on the dependents of miners will have to be reviewed de, noro.
But even allowing for a progressive improvement in the industrial
situation in Southi Wales anld IMonmouthshire, there appears to be
no prospect of the prosperity of former years returninig.- There
are some thiousAnds of former miners and other associated
workers who will never get work in or about the mines again.
In these circumstances it is felt that a note of warning should be
sounded, and that practitioners in search of a livelihood 3hould
not bh encouraged to settle in South Wales without realising
that the future prospects are not hopeful.

Ireland.
ACTIVITIES OF IRiSH BRANCHES.

111. Tlle Irish Branches were during the past year more active
than in previous years, and gave a good deal of time and atten-
tion to many medico-political matters affecting intimately the
interests of the profession. The Branches, ainongst othier urgent
matters, gave much attention to the arrangements made
between the governing bodies of clinical hospitals and local
authorities for the treatment- of school children in connectio-n
with medical inspection and child welfare schemes, amid intimated
to the parties concerned that the medical staffs shouldi be con-
sulted with regard to proposed contracts in which medical treat-
nment was involved. This request has been readily agreed to.
The question of remuneration remains for the most part
unsettled, but it is hoped that further negotiations will, in this
respect, arrive at an agreement.

LOCAL AUTHORITIES (OFFICERS AN-D EJPmLOYEES) ACT, 1926.
112. No legislation of a purely medical character, or affectinig

indirectLy the medical profession, has taken place during the past
year either in theDiil or in theNorthern Parliament. An amend-
ing Bill was, however, introduced into the Ddil by the Opposition,
which provided under the L;ocal Authorities (Officers and
Employees) Act, 1926, that, instead of sending only the name of
the candidate placed first on the list by the Selection Board, a

paniel of candidates, consisting of at least three names, should be
forwarded to the local authorities so that they might have a
selection from which to make a choice. This proposal was strongly
opposed by the Government, which held that it would defeat the
main purpose of the Act, which was to secure the appointment
of the candidate placed first on the list by the Selection Board.
Practicallv all medical appointments in the Free State are now
miiade under the Local Authorities (Officers and Employet.s) Act.
The Amnendimigi Bill was defeated by a large majority. The
Government. however, undertook to appoint a Select Committee
to consider proposals for the better adminiistration of the Act.
One of the two medical members of the Dajil appointed to act on

this Committee is the Irish Medical Secretary. Evidence has
been invited from local authorities, muedical bodies, and officials'
organisation.s affected by the Act. The Irish Medical Committee
on behalf of the medical professioll in the Free State, has sub-
mnitted a memorandum ot evidence in which it stated that the
presemit method of appointment under the Local Authorities Act
is a great advance on the methods previously followed. It
believes that more efficient medical officers are being appoiiited,
and that the selections are carefully made. The Commnittee also
pointedout that it has been brought to its notice that since the Act
caine inito operatiotn young medical men and women are devoting
themnselves in increasing numlbers to improving their kiiowledge
bY post-graduate study, and by seeking the higher diplomas and
degrees in order to have a better chance of gaininig appointments.
TheCommittee pointed out- certain defects in time Act which should
be remedied and amongst its recommnendations are the followinig

(1) Appointments to the medical service should be made as
the result of competitive examin.ation, aided by the consideration
of the qualifications, post-graduate experience, and character of
the candidates.

(2) A roster of accepted candidates should be made twice a
year, containing a number of namales equ%l to supplying the
estimated vacancies for the ensuing half-year. The adoption of
this method would avoid, as at present, the necessity for repeated
fees and interviews arising out of the frequent applications as

individual vacancies occur.

(3) Promotions as well as new appointments should be
brought withiin the control of the Local Appointments Commission.

Councis r SUPPLEMENT TO THSCBRITISH MEDICAL JOURNWA

The Committee dealt at some length with the recent
development of the Appointments Commission making a competent
knowledge of the Irish language a determining facor in making
medical appointments. The Committee is in agreement with
the view of the Commission that in purely Irish speaking
districts, which are few, it is essential that medical
officers should be able to converse with their patients in their.
native tongue-otherwise their work would be inefficiently
performed. The Committee, however, joined issue with the
Commissioners when tlley declare, in effect, that in deference
to "the general policy of the Government respecting the im-
portance of Irish in primary education" they will among
candidates who are " suitable and thoroughly qualified " take
as the deciding consideration a knowledge of Irish. The Com-
mittee submitted that the duty of the Commission is to
recommend the candidate best fitted professionally to perform
the duties of the post, and that the introduction of any otlher
consideration is improper. It should not be the function of the
Commission to satisfy itself that a candidate is " suitable and
thoroughly qualified"; its duty is to recommend the most
suitable and best quialified.

Parliamentary Elections Fund.
11.3. The Counicil as Trustee of the Medical Representation in

Parliament Fund has conisidered applications miiade by medical
candidates in the. foithcoiymitng (Greneral Election. TwYo of them
have been interviewed, niamnely, Dr. Haden Guest (Conservative
Candidate for the Nortlh Salford Divisioni) and Dr. J. Vincenlt
Shaw (Liberal Candidate for time l!keston Division of D)erbyshire),
and the Council is satisfied that these canididates are in general
agreenment with the policy of the Association and are likely to be
helpful- to thte profession if elected. Some financial assistance
has been given to these candidates and the Divisions in the areas
conicerned will be asked to give what assistance they cani in tlie
promotion of their canididature. Other applications umay be
received and will be carefully considered.

The Council is aware that thie fact that the Fund has not
hitherto been able to give stuppott to medical Labcur candidattes
has been adversely criticised, but, as has been previously
explained, this discrimnination is not due to the Fund havinig any
Party prejudice, but to the fact that lhitherto it has niot been
possible to find a medical Labour canididate 'who was preparcd to
support the policy of the Association, particularly as regards the
retention of the voluntary system of hospitals and opposition t.o
the introduction of a whole-time salaried State medical service.
There seems to he some indication that the pledges exacted from
Labour candidates in the past as regards these twvo subjects have
been somewhat relaxed, anid the Council wishes to make it clear
that if a medical Labour candidate can be found in a suitable con-
stituency wvho is prepared to support the policy of the Association
it would have great pleasure in giviIng what assistance it could
to siuch a candidate.

A suggestion has been made that additional subscribers to
the Fund might be attracted if subscribers were allowed to
earmark their subscriptions for candidates of a particular political
complexion. This matter is under consideration, but inl the
meantitne the Council recommetnds thiis voluntary Fund, which
was inaugurated with the hearty approval of the Representative
Body, to the attenitioni of alt members of the Association.

Psycho-Analysis.
114. The Annual Representative Meeting at Nottingham

instructed the Council to investigate the subject of Psycho-
Analysis and to report. A Special Committee wvas accordifngly
appointed for this purpose. The Comimittee (under tlheCheCair-
manship of Dr. R. Langdon-Down) has been actively at woik
durinig the past two years and has held mnanly meetiiigs. The
Council anticipates that it will be able to report on this question
in its Supplementary Report.

International Medical Sea Code.
1]15. '1The Council reported to the Representative Body last

year (para. 92 of Anniual Report and para. 172 of Supplemiien-
tary Report) that it had drawn up a simple system of case-
taking dealinlg with tlle signs anid symptoms of disease and
injuries for the use of master mariners wlien seeking medical
advice by wireless from a surgeonlon auother ship or on shore.
The Board of Trade translated this system into Cede and
through the co-operation of the Cu'nard and White Star
Shipping Companiies it was given- a thorough practical test at
sea by three menibeims of the Committee which drew up the
system. The tests showed the- system to be incomplete
in certain respects and it hass now been considerably amplified.

The revised system of case-taking hass been sent to the
Board of Trade from whichl the following letter has been
received:

I
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"With reference to your letter of the 30th November,
regarding the proposed International Sea Code,- I am
directed by the Board of Trade to tlhank you for the
report and questionnaire, whichi have been read with
great interest.

It appears to the Board that in th3is matter there
are two main purposes to be served; first, to ensure, so
far as possible, accurate case-stating by masters of ships
who send out requests for medical advice by wireless
telephone and secondly to fac;ilitate medical consultation
between ships and stations of different nationalities.

Witlh the first of these objects in view, the Board
propose at once to consider the )reparation of instructions
for the guidance of masters of Britislh ships when seeking
medical advice by wireless; and, if the British Medical
Association have no objection, they would like to use
the formulary prepared by the Committee as a basis for
sUChI instructions, assuming that it is found suitable
for that purpose.

Th(e Board will also consider, in consultation with the
International Committee now sitting, the prssibility of
including in the new International Code, now in course
of preparation, a medical section based on the formulery
prepared by your Committee. In any event, it will h,e
necessary to incluide in the Code a number of words a-d
phrases relating to accidents, diseases, medical assistance,
etc., and the work of the Committee will be most valuable
in this connection.

Somre considerable time muist necessarily elapse befo-e
a final decision- can be reached on this latter qiiestion:
but the Board propose to proceed at once with the
prewirnrPion of instructions t.o masters, in order that such
instructions mav be included in tbe fortbcominog new
edition of the Ship Captain's Medical Guide."
The Council informed the Board of Trade that the

Association had no objection to the us3 of the formulary as
above described, and the Council is hopeful that this effort on
the part of the Association may eventually prove to be of great
benefit to the seafaring world.

Private Practice.
116. The Council appointed a Special Committee to consider

Minutes 101, 163, 166 an(l 220 of the A.R.M. 1927 (which are
quioted at the beginningr of the Report in Appen(lix XI).
The Council has dealt witlh the matter in two parts, the first
dealing with the encroachmenlts on th6 sphere of prirate practice
by the a tivities of local authorities, and the second with the
encroachmnents on the sphere of private practice b)y the activities
of voluntary hospitals, etc.

The 'draft of the first part of the Report -was issued to
D:visions in November, 1928, with a request for their comments
and it has been revised in the liglht of the comments received.
The Report ais a wlhole will be found in Appetndix XI. The Report
itself in(dictes the changes that have beent made in the first part
since the draft was submitted to the Divisions. The seconid part
is submitted for the first time.

The Council recommends:-
Recommendation: That the Report and recommendat.ions

oni Enieroaclhments on the Splhere of 1'rivate Practice by
tlhe activities of Local Authorities, Volunitary Hospitals,
etc. (see Appendix XI), be approved.

Puerperal Morbidity and Mortality.
117. In tie Report on the Causation of Puerperal .Morbidity

and Mortality which was adopted by the Representative Body
last year, the Council was instructed (Minutes 106 and 107 ot
A.R.M. 1928) to set up a Committee "to formulate measures
designed to bring about reduction in put rperal morbidity and
mortality rates, to keep in touch witlh re'.earch work, and to
assist Divizions and Branches of the Association in arranfging for
education and propaganda widh regard to the value of ante-natal
service, the method of dealing with couifini-ments and the post-
partuln care of the mother and the care of the infant," and
the Couneil accordinErly re-appointed the special Puerperal
Morbidity Committee to (deal with tthe scientific aspects of the
matters iuvolved in thiat instrucotion.

The C uncil considers that the best method of arrangino
for education and propaganda in regard to the value of ante-
natal services, the method of dealing witll confinements, the
post partum care of the nother and the care of the infant,
would be by p-ost-graduate courses or lectu-es, prefe7ably with
demonstrations on the subj ct involved, and that such propa-
ganda if slecessfully carr,ied out would niot only materially
benefit those attending such. courses or lectures, but would
redound to the credit of t!e Association. Tile Council is
accordingly urging all livisions to arrange for post-graduuate
courses or lectures and if local lecturers cannot be found-the
Council to prepare to suppiy tlhem.

118. The following resolutions of the A.R.N1 lave alo been
considered in this connection:-

M1inute 100.-Resolved: That tile followving reconulnen-
dation contained in paragraph 40 of the Rteport on the
Causation of ]?uerperal Alorbidity anld Mortality be
adopted

(2) Thlat steps sliould be taken to determine by furtlier
experimental research

(a) The factors whliclI constitutc aIid tle coniditions
wiichi vary resistance to disease, particulairl, as regards
pregnancy and tIme puerperium.

(b) Time best specific proplhylactic measure to cmploy
for the preventioni of infectioni by streptococ~cus
pyogenes.

(c) Tile lengtlh of time required to acquiire suclh
immunity and time degree anid (duratioll of such
immuinity.

(d) The therapeutic value of specific as opposed to
antiseptic measures in the treatnmenlt of septieeliia
caused by streptococcus pyogenes.
.Mimm7lue 101.-Resolved: Timat the following recommen-

dation conitained in patagrapi 40 pf tte Report on the
CausatioIn of Puierperal Morbidity and Mortality be adopted.-

(3) Tllat increased facilities should be provided for
trainillg mnedical students with special reference to anite-
natal work.

Minute 103.-Resolved: Tlmat tlhe follo-wing recommen-
dationi contained in paragraph 40 of tlhe Report on time
Causation of Puerperal A3 orbidity and Mortality be adopted:-

(5) That members of the medical professiomm slhould be
encouraged to keep regular and careful records of t.licir
midwifery cases.

MAlinute 105. -Resolved: That the following recommen-
dationi contained in paragraph 40 of tihe Report on the
Causationi of Puerperal AMorbidity and MIortality be adopted:

(7) Tlmat the Association should consider tlie allocation
of additiornal grants to promote researchl inito tIme problemns
raisemi in this report, including especially the questions
raised in thie second recomnmenidatlon of this report (for
wilicil, see Minute 100 of A.R.M. 1928-quoted above).
Witi reference to Minutes 100 and 105 of thje A.R.M. 192S

(quoted above) tlhe Council is niot yet in a position to submit any
report.

As regards Mlinute 101 of the A.R.M. 1928 (quoted above)
the Council un)derstands that the General Aledical (Council is at
present dealilmgwith the provision of inicreased facilities for tIme
training of niedical studenlts in obstetrics witli special refer(ei-e
to ante-tnatal wvork. The situation will he kept under observationi.

As regards Alinute 103 of the A.R.M. 1924 (quoted above)
the Council is asking all Division Secretaries to supply thje names
of practitioners in their areas }lmo will be willing to keep careful
recordls of tileir midwifery cases for a period of yeats, and is
drawing up a formn for the keeping of suclm recortds It is ho.ted
by this means not onlv to enicourage the keeping of reguiar
and careful records of midwifery cases, but to obtain a body of
information wlbielh slhould he very useful for furtiler actien.

The A.R.M. 1928 adopted otlmer resolutions in regard to
the Report on Causation of Puerperal Morbidity atnd Alortality
(i.e., Minutes 99 and 102) which have been dealt witlh in thie
Evidenice gixen on behalf of the Associationt before the Depart-
mental Committee on the Training and Emuployment of Mlidwives
on 30th Januiiary, 1929 (8ee para. 67 of this Report).

Thie following resolution of the A.R.AM. 1928 will receive
c6ns;deration wlhen the scheme referred to in paliagraph 67a has
been drawn up:

Minute 109.-Resolved: That it be an instruction to tIke
Committee set up under paragraph 40 (8) of the Report oni
Causation of Puerperal Morbidity and Alortality thalt a full
report on the scheme of organisation referred to in paragraph
34 be prepared and submitted to the Divisions at ant early
date.

Poor Law Reform.
LOCAL GOVERNMENT BILL.

118 (a). The provisions of the Local Government Bill
introduced into Parliament by the Governmenit, and the
Explanatory Memorandum thereon issued by the Minister of
Health, were considered by the Council with a view to ascer-
taining how far certain fundamental principles coninected
with health administration adopted by the Association were
given effect in the Bill, and to taking whatever steps seemed
to be necessa-y to try to get tlle Bill brought into line with
those principles.
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The Bill dealt with Poor Law, Registration of Births,
Deaths and Marriages, Roads and Town Planning, Rating
and Valuation, and other matters, though the Association
*vas only directly concerned with certain sections of Part I
(Poor Law) and Part IV (Miscellaneous -Local Governrhent
Provisions), and the relevant finaancial provisions.

The Council expressed approval of the Bill in so far
as it promotes unification of the medical services of the
country.

Sections of the Bill with which the Association was
concerned fell under three main categories:-

The effect of the Bill upon medical officers of health
and poor law medical officers;
The machinery of health administra.tion; and
The effect of the finances of the Bill upon the efficiency,

or otherwise, of the health services.

EFFECT OF THE BILL UPON MEDICAL OFFICERS OF HEALTH AND
POOR LAW MEDICAL OFFICERS.

119. The Council after comparing the relevant clauses of
the Bill with previously expressed opinions of the Association,
approved (i) the provisions of the Bill in so far as they
dealt with the hastening of the appointment of whole-time
medical officers of -health as opportunity serves; and
(ii) the provisions of the Bill affecting questions of
transfer, compensation, superannuation, etc., of existinig
medical officers subject to the Bill ensuring that transferred
and retiring officers would be no worse off as regards superan-
nuation than under their present conditions.

As a result of the Council's representations that the
position of transferred officers as regards superannuation
should not be worsened, the Minister undertook to amend the
relevant clause so as adequately to protect the rights and
interests of such officers in this connection. The amendment
was considered satisfactory.

To the Council's request that it be made clear in the
Bill that any Poor Law officer retiring, either voluntarily
or otherwise, owing to the operation of the Act should be
able to do so without loss of any superannuationi rights, the
Minister pointed out that the Bill contemplated that the
personis in the service of the poor law authority shall be
transferred to the new poor law authorities, where no doubt
they would- ordinarily perform duties corresponding to-those
performed at present. If their appointment was terminated
by the new authority in consequence of the reorganisation on
the passing of the Bill they had a righit to compensation, and
further, if within, five years they found the duties they were
required to perform were either not anialogous to or were an
unreasonable addition to those performed before the appointed
day, they are given the right to relinquish office, and to be
compensated in the ordinary manner.

MACHINERY OF IIEALTH ADMINISTRATION.
120. The provisions of the Bill dealing with the above

question though transferring (as from an appointed day and
in accordance with administrative schemes to be submitted
to the Minister) to county and county borough councils the
functions of poor law authorities, differed from the expressed
views of the Association in that some- of the provisions are
optional whereas the policy of the Association was that they
slhould .be compulsory. These are dealt with under the
following heads:

(a) Distribution of Functions,
(b) Delegation of Functions,
(c) Co-option oni Committees,
(d) Statutory Local Medical Advisory Committees, and
(e) Hospital Management alnd Administration.
With respect to (a) Distribution of Functionis, the ex-

pressed view of the Associatio-n was that it should be
compulsory upon the council of any couinty or county borough
to arranige that the tranisferred health duties of a poor law
authority should be administered entirely apart from any
transferred assistaince (relief) duties anid from aniy trans-
ferred education duties; and shouild be unified in administra-
tioin with those health duities hitherto performed by a local
authority under the -provisions of aiyv -previous Act. The
releva.nt clause of the Bill, however, provided onlv that any
administrative scherne may declare that any assistance which
can be provided either by way of relief or by virtue of any
of the following ccts (and anv amending Acts) shall be
provided under the appropriate Act and not by way of poor
relief:-

Public Health Act, 187T
Local Government Act, 1888,
Mental Deficiency Act, 1913,
Maternity and Child Welfare Act, 1918,
Blind Persons Act, 1920.
Public Health (Tuberculosis) Act, 1921.
Education Act, 1921.

Under the optional nature of the clause it was possible for
the council of any county or county borough merely to appoint
one new Committee (Public Assistance Committee) to ad-
minister the whole of the transferred functions hitherto
performed by a poor law authority en bloc, including poor
relief, education, medical assistance, and hospital provision.

The Council, therefore, endeavoured to secure the
amendment of this clause so as to make it compulsory
upon councils to administer transferred health functions which
can be dealt with under the Acts referred to, under the
appropriate Act and not as poor relief, and to use the
appropriate committees in dealing with them.

Upon the necessary amendment being moved during
Committee Stage, the Minister, while stating that he thought
there was no difference between the principle of the. amend-
ment and the desire of the Government, said he was not
prepared to accept the amendment, but undertook to en-
deavour to have words included in the clause so as to
indicate that local authorities ought to pursue the course
advocated in the Association's amendment. The amendment
was therefore withdrawn, but the wording of the clause was
subsequently strengthened in the desired direction.

As will be s-een from the latter paragraplis of this
Report, actioni is being taken in an effort, via the Divisions
and Branches, to carry the matter still further by influencing
the local schemes which must be prepared by the county
and county borough councils.

CONSULTATION BY COUNTY AND COUNTY BOROUGH COUNCILS WITH
LOCAL BODIES AS TO AFDMINISTRATIVE SCHEME.

121. A proposal was made by the Council to its parliamen-
tary advisers that an amendment be proposed in the House of
Commons to Clause 3 to make it compulsory that every county
anid coulnity botouglh council slhall in fi aminig its a(dminiistra-
tive scheme consult " all parties concerned " and consider any
representations made to them. The Council was advised,
however, not to press this point as it might prejudice the
more important point last referred to, and for other reasons.

Durinig the consideration of the Bill in the House of
Lords efforts were made by Lord Dawson and others to secure
amendment of Clause 4 of the Bill so as to provide that a
Council in preparing its administrative scheme should consult
any body existing in tlle area representative of the voluntary
hospitals of the area, and also any body -existing in the area
representing the qualified medical practitioners in the area.
Lord Dawson's amendment, thoug h receiving considerable
support, was not accepted in full by the representative of the
Government in the House. A new clause, however, was
inserted in the Bill to the effect that the council of every
county and county borough shall, before making provision
for hospital accommodation in discharge of the functions
transferred to them and before deciding the uscs to which such
accommodation shall be put, consult with such committee or
other body as they consider to represent both the governing
bodies and the medical anid surgical staffs of the voluntary
hospitals, providinig services in or for the benefit of the county
or county borough. T'lie Government did not accept the proviso
that a body representing the medical practitioners of an area
must in the same way be consulted.

DELEGATION OF FUNCTIONS.
122. As Clause 4 (2) and (3) of the Bill only provided that

a council of a counity may delegate to the local education
autk,ority for elementary education its powers with respect
to the education of any children maintained in an institutioni
provided under the 1921 Education Act; and to the council
of an urban district or non-county boorouglh its powers as
regards assistanice which could be provided under the
Maternity and Child Welfare Act, 1918, steps were taken by
-tle Council to amend the Bill to provide that the council
of a county or county borough shall delegate these transferred
functionis to the local education authority for elementary
education and to those councils of districts in its area which
have hitherto carried out the duties in question.

In view of the above-menitioned decisioin of the Mlinister
(see paia. 120) this amendment was not pressed.

CO-OPTION ON COMMITTEES.
123. The Association has expressed the view that all com-

mittees of local authorities dealing with health matters
should contain some co-opted persons, not members of the
council of the authority, among whom there should be medical
practitioners though always so as to secure that elected
members are in a majority on suclh committees. This prin-
ciple of co-option has already to a certain extent been secured
as regards edueation committees, maternity and child welfare
committees, and mental deficiency committees. The Bill pro.
vided (Clause 11 (3) ) that the public health committees alse
mau inclujde co-oDted imembers.

I

b
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Further, Clause 5 of the Bill provided that a public
assistance committee shall be set up, the scheme for which
may provide for co-option. If the transferred functions were

not (as permitted by the Bill) administratively distributed
as the Association suggrested, tjis coIinIct,e woild have all
healthu matters (infer alia) relating to the prosenit poor law
class referred to it, and may he given cxtensivo executive
powers.

Efforts wvere therefore taken to secure amendmernt of
Clause 5 and Claus- 11(3i of the Bill to mnake it compulsory
that there be co-opted upon -committees of the council dealing
witlh health matters, persons, not meimibers of the Couricit,
among wliom there should be medical practitionlers. TlIe
amendment, however, was not pressed to a vote, and en-

deavoiurs to secuire the adoption of the principle in their
individual schemes by the local councils are beimug made.

LOCAL MEDICAL COMMITTEES.
124. A furtlier pfoint which th.e Associatiii lad hithlerto

regarded as being, of importance in connilection with tIme
unification of health administration was tliat each couinty
and county borough council should set up a statuitory medical
advisory committee finianced out of public funds. No such
provision, however, was included in the Bill in any form.

Tf auchi committee were set up, it was propcsed by the
Association tliat the counlcil of the a.rea should be compelled
to consult it before the council could adopt any propcsals
affecting the medical profession or thel health cf the people,
although the medical committee would be a purely advisory
body. The Council in the light of experience gained sinice
the Assiciation first adopted this principle, was by no means

convinced that it would be wise to press for any alteration
in the Bill to meet the point. Apart from the parliamentary
difficulties, there was the fact that as there was nio suggestion
of the tranisference of the duities anid powers of ilnsurance
committees to councils the obvious suggestion of the trans-
formatioil of the present local medical committee iito such

a medical advisory comrnittee was impracticable
In these circumstanees the Couincil decided to make no

attempt in connection with the Bill to secure the setting up

of a local medical advisory committee buit to press uipon
Divisions the increased importance of secuiring co-operation
with the councils of local authorities.

HoSPITALS.
12-5. A fnirther point, though not. oine .ato1te] nlytlie Association

as a ftiridamental -priniciple, concerned ti)c administration of
hospitals by the local authorities. 'T'he Coniucil holds tine view

tlhat the administration of hospitals miglht very wvell be in the
hatrds of a Hospital Sub-Committee of the Ptibiic Healtir Com-
mittee, which Sub-Committeesiroul(d byco-option incluidemedical
practitioners and lay persons experieniced in the management of
hospitals.

Another method of dealinog witir the qnne-tion w%ould be the
inclui'sion in the Bill of a provision compelling eachi council to set
up in respect of ea-ch stich ihospital, or gronip of hos'pittals inn its
a:rea, a bo%rd of governors whiieh nminst riot consist wholly of
mrembers of tire council, but ,shall incelude persors, medical and
lay, exp,rieneed in the management of hospitals.

Unlesseone or other of these metlho(ds of admi-ninstration or

.some metlhod eseentially similar be adopted there will clearly be
grave (langer citlier of inefficieit hrospital management dioe to
inexperience, or of an entirely bureaucratic management due to
reliance on otficialis (medical and other) ,solely.

Steps were taken (unslcceqsfujllv, liowever) to endeavour to
secure the inisertion of mt provision in tlhe Bill wh-ereby eaVch1 couDncil
sball-be compelled to set up a inosp)ital suib-committee of its public
health comnmittee (or of its public assistance committee if d istribu-
tion of fnmnctiorr be not secured) to deal -with hospital]., such

sub-conimittee to inclrrde persons, mcdicalanld lay, experienced in
the management of hospitarls. The pointhas, however, l)eenm purtly
met by tire amendment secur ed by tl)e efforts of Lord D.twson and

referred to in para. 121; and thre machinery su-zested is still
permitted by tIre Bill though it is not imp3.psed om authorl ties.

EFFECT OF THTE FIN-ANCES OF THE BILL, IT?ON TIlE EFFICITC-ENCY, OR
OTHERWTSE, OF TILE HKAL.TIr SEVICE'S.

126. The Bill substituted the block system of grants to
councils in the place of the grant-in-aid system at preseurt in
operationi, and the Council addressed itself to tire question of
whether it was pos.sible to safeguard the health services of Lhe
country iinder the proposed new system. Under this s-stem it
is possible for a council, if it so choose, to decide not to dev elop

further any of the existing heailth servicees, or not to set uip any
new health service, but to proceed to spend it.s grants on, gay,
highways. In sucil a case, where the couincil }ad not, for

example, hitherto mnade any provision for maternity, aird chnild
wrelfare, or had decided to pay no further attention to tl is matter,

or to tihe care of inenitalI defectivesorothers, there was nio effctive
m1ans provided for tire MNiirister to put financial pressulre onl the
council. The onlv c'lae iii thte Bill (now Clause 9() for varying
or reduicing grants w2ts apparently to be remo e in operation anid
was hedged rounDd with so nr1anv provisos that, its value was bhighly
problematical. As a resuilt of prolonged (liscus-ion the Mlinister
has takeni powe- to re(iduee the grants if "hl is satistied eithier
upon representations ina(le to lim b)Y any association or othier
bDdy of persons exper;enced or interestedl in m.atters rchiting to
public health or withotit any suchi ropresei)tations ti at tluecoilticil
lave failed to aclhieve or imtaintain a reaso-able staiidird of
efficieney and progress in the disclmargc of tlieir lfunetions relating
to public he:alth services . . . regaud beinLr l'a(d to the standal (is
maintained in otlher areas whose finanrcial resources aind other
relevant circtrnistances uire su hstantially simil:ar, and ta..it Ilic
lhealth or welfare ot thie inluibitants of tIre area . . . or sonme of
them has been or is likely to be tlhereby end(lanigercd ? andc ha
insertedi specific mnenitioni of mnaternity an(l chjild welfare anid.
lunacy andt niental detficietcy, as services to whlicll thlis puw e(
applies.

ACTION AS To LOCAT, ADMIJNISTRATIVE SCITENE.
127 . In viewof tle little SUCUcSc w\ihieli attachIed to its eurdcavoiurs

tosecure dlefinite. anirenhduient, of the Bill ini accordaice Vitlh i,s
desire, the Council is eunleavotiriigr to sectIue incluswo'n of i s
poinits ini the Adinini'tisative Scheuieqs wvliclr inust, he prrep.red
locally and submit.ted t) tihe Minister of Health for approval.

To this er(d tine Council issued, to tIne lodiet stated, tlie-
letter set out in AI)pcindix XII, and earnestly asks for lpu.,on,.t
and determinied action b)y the 1)ivisiotis and Brunchees.

H. B. BRACKENBURY,Chlairman of Council.

.APP'END)I T.
REPORT OF THE MTEDICAL SECRETAR-Y OF TTlfE
PROCEED)INGS OF TIIE ANNUAI, CONFERLENCEI, 27vrI
TO 30nTT SEP1,TEMIBER, 1928, PARtIS. OF TIHE ASSOCIATION
PROFESSIONNtILLE INTERNATJONA L,E lES El )E,ID NS.

(Presented to time Couzncil at its Febinary, 1929, Meeting.)
I have laecn unable earlier t ) present tti.i report, beeause I

was waiting, f'or the oflici 1 J eport, which did riot collie inlto my

lhands iiiitil after tIre hlat imreeting of Council. Before gi inig
details of thle Conferenice I thinl it, well to subimit some gtnerlz
ilnformation on the A.1'.I.M. which is taken frnm a report pre-
sented to the Confederation of tire Frenchi Aledical Syn(oicates v

7Lr. D)ecourt, wlho was tlheir representative on tIre A.P.I.MI. as
wiell as Secretary of tIre A.1'.I.IM.

G ENEPAL INFORMATION.
The mzembersllip of tle A.P.I.M. includles 25 nations, each

of wlhlich is repretentetd by one memher-who, inlthe great nmajo' itv-
of cases, is either the President or the Secretary of thle Nationtal
Grouip. The nations are :-Argentine, Artistrias, Beilgimn,
Bulgaria, Cllile, Cuba, I)enmark, D);inrtz'g, E -thonia, Frar-ce,
Great Britain, Germanyi, Holland, Hunirary, L itianuiia, Luxeni.
lourgr, Norway, I'ertm, Poland, Rurnarnia, Sweden), Switzeirlad(
Czecho-Slovakia, Uruguat, and Yugo-Slavia.

According to the Statutes the Coiincil of ti?e body is com-
posed of nine members, and otne vac urev has b)eer left for ftAture
contingeneieR. Tire present eihLrh,em hters ar-e tle reinresesr,It \ es
of France, Hfolland, l'olurid, Austria, Sn itzerlhind , (Grent Britain,
6Germany andl Sweden. Thtere is no per i-nanent Presidenet, each
Conferetice electinlg its ownl President, whlo ilris year mas D)r.
Paul VuilletuiJer, of Switzerland.

The objects of thje A.P.I.M. are to con.stitit,e a. central
bureau of inifornmation aind of liaison between tIre Natioral Groups
of the mnedical protessioni, so thlat, each inay profit by tire experi-
enca of the others and tlrat they may stuidy together 'arionms
professional problems concerning tlhe life arid w%o k of lie- inedical
practitioner. Questions puirely 5( icnT ific are not rhealt 'i-; h.

The A.P.I.M. was definitely founded in .Tlv, 1926), but
it onlly commeniced its work in Jarutiary, 1927, and since that
time it lia, seat out questionnaires asking for inifornmation on

the following subjects:
(1) The constitution and operations of the National

Professional Groups;
(2) The pcssible means of providing e-Illaboration

between the A.P.I.M. and the Internatio'nal Lato-ir Office
of the League of Nations;

(3) Sickness Insutrance from the meAical )paint of v1ew;
(4) The opinion of the Professional Gro"ps or th- Ques-

tionnaire of the Initernational Labour Office on Sickness
Insurance;
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(5) Sickness Insurance (Supplementary to Questionnaire
(3));

(6) Specialisation in medicine, anid specialists;
(7) The liberty of prescription;
(8) Medical examiniation of motor drivers;
(9) The illegal exercise of medicine in different

countries;
(10) Legal defence of the inidividual doctor from the

professional poiiit of view.
The last two went out just before the Annual Confereiice.

TmHE ANNUAL CONFERENCE, 1928.
Tlle counitries represenited were Austria, Bulgaria, Den-

mark, Dantzig, Franice, Germany, Great Britain, Holland,
Lithuania, Luxembourg, Norway, Poland, Sweden, Switzerland
and Yuigo-Slavia.

Correspondenice continiues witlh various countries which
have niot yet decided whetlher they will join or i'ot, including
particeularly Italy, Spaini, Canada aiid the United States.

MODIFICATON OF STATUTES.
In accordance with the instruction of Council I drew

attenition to the necessity for modifying Statute 4, which, after
settinlg forth the composition of the A.P.I.M. and of its Execu-
tivej went on to say:

"The decisions of the Ananual Coniference (Conseil
General) will be taken usually by show of hands or by
secret ballot, if that is deman-ded by one of those present.
In tlhe sanie way if it is demanded by five countries, iepre-
sented or not at the Conference, the decision of the Con-
ference before becoming obligatory on the members
(' executoire ') muLst be-submitted to a referendum of all
the Groups."

I pointed outt that this, in our opinion, seemed to affect
the autonomy of the Groups and:after some discussion it was
unaniniously decided that the following should be added to
Article 4:-

i" These decaisions are only takeni for the purposes of
information and liaison, niothing beinig done to affect the
liberty or the full and complete autonomy ef each National
Group."

Anotlher alterationi was made in the Statutes to allow
the Conference to elect a Secretary of the A.P.I.M. either froin
amonig the National Correspondenlts or from outside. This was
done in order to enable thle counitry from whiclh the Secretary
is chosen to lhave a " Corresponident " (official delegate) un-
tramimelled with office.

1REV UE INTER1NATIONALE DE MEDE(1NE PROFESSIONNELLE ET
SOCIALE.

It was decided to publish quarterly a ' Revue " wlhiclh
should cointain, in addition to a resume of the answers to the
questionniaires selat out by the A.P.I.M., news from the
different countries as to important medico-political and social
developments and a full report of the Aninual Conference. It
is hoped, by means of advertisements, evenltually to make the
"Revue" pay for itself, at any rate in part. Each " Corre-
spondent " has a right to a limited number of copies which he
can circulate to prominent members of his organisation, anld
in addition the " Revue " will be on sale at 1 fr. Swiss per
number. The German "Correspondent " has ordered 700
copies, in additioni to the normal 20 or so whiclh will be di. tri-
buted to each of the units in his Group. I have distributed
most of the 20 copies seint to me, but any member of Council
who is specially interested can have one on application to me.

LIAISON WITH OTHER INTERNATIONAL BODIES.
Tlle Secretary reported that he had been present at the

11th Session of the International Congress of Labour at
Geneva, but that niothing had transpired of special iniportance
to the medical profession, except the fact that in 1929 the
quiestion of the medical insurance of seamen will come up for
discussioni, amid that the International Labour Office will
conimunicato to the A.P.I.M. the questionnaire on this subject
whiclh will be addressed to each Government. The Secretary
also reported correspondence and iheterviews with the Institut
International de Co-operation Intcllectuelle, which is an organ
of the League of Nations but is lioused in Paris in a section of
tile Palais Royal given by tlhe French Governmenlt. It is the
business of this branich of the League of Nations to study the
imiternationlal relationls of intellectual workLers thrcu2hout the
world, in co-operation with a National Committee in each
counitry. It has already issued some important reports on
sucll matters as anl Interniational Catalogue of Museums, and
an Annual List of special important works dealing with the

various branches of study in the different countries. Up to
the presenit time this body has not dealt with anything
specially medical, but it has shown its anxiety to be of cervice,
if possible, in various ways, including an invitation to the
official represemltatives of the A.P.I.M. to a Reception at the
Institute, where we were received by several important
officials, headed by Mr. A. E. Zimmern, a well-known English
writer who is officially attached to the Institute.

SPECIALISATION IN MEDICINE.
This iniatter was the subject of a questionnaire issued

last year anid in order to obtain an effective discussion thereon
Dr. Vuilleuniier, the Swiss representative, submittAd a report
whlichl gave rise to a long and very inteies;ting discussioni which
broughit out in a strikinig way the differenc s which exist with
regard to the reguilationi of specialisation in medicine in the
different coun.ttries. The following resolutioiis were adopted:

(1) Specialisation in medicine appear-s to be inevitable
in vi-ew of the progress of science and of medical practice.

(2) Tlle inedical specialist ought to possCss a general
medical culture at least equivalent to that of the general
practitioner.

(3) The specialist is one who, as the niame inidicates and
ii comitrast with that of the general practitioner, hlas
specialised in the study and exercise of such special branch
of medicine as he exercises exclusively or for preference.
and in wlhich he leas acquired special dexterity and
authority.

(4) A specialty, in the sense of a special branch of the
medica} art, is constituted by a domain of that art re-
stricted to the study and the practice (intensive if not
exclusive) of certailn diseases or certain categories of
diseases, of the patlhology of certainl organs and of certain
functionis, and of the application of certain methods of
treatimienit aiid of research.

(5) It is desirable that the number of specialties should
not be miultiplied to infinity, but that in each country the
number should be kept down to the smallest number
possible.

(Tlle reporter adduced a list of 31 specialties wlhich,
according to the answers to the questionnaire, are recog-
nised as sulchl in olie or other of the countries ltelonging
to the A.P.I.M.)
(6) The practice of specialties ought to Le governed by

a specification and regulations.
Tllis looked like being accepted by all those present,

but I said that, so far as I could gauge the feeling of
nmy Association on this matter, it would be againist any
official regulation of thee practice of specialties, and
therefore I could nlot vote for this resolutioni. I pointed
out that according to our Statutes it could only. be a
matter of opinlion and that there could be no question of
trying to get each country to establish some official
reguilation of specialists. They agreed and altered the
word " ought" (doit) to " should " (devrait). It was
agreed that oli this and aniy other subjects discussed the
Opinlioi of the Conference was only to be used for the
ilnformatioln, and such action of the constituent bodies
as they thouglht proper to take.
(7) Any Such regulations should be imposed by recog-

nised medical organisations.
(8) The minimunm conditions allowing a doctor to call

himself a specialist should be (i) a good general medical
culture at least equal to that of the general practitioner-
(ii) special stuidies and hospital practice as assistant or
" interne " or " chef de clinique " of a sufficient duration,
in a service recognised as being of sufficient importance
ini the specialty chosen; (iii) an adequate installation.

(9) The possibility of a general practitioner becoming a
specialist anid of obtaining the authorisation to act as
such should nlot be excluded.

(10) The pliactice of specialists should not onily be con.
trolled, but it should be inspected and power should be
taken to proceed against delinquents.

(11) As a general rule a specialist should not be allowea
to exercise imore than one speciality.

(12) Any registered practitioner is at liberty to do any
service coming within the specialty, by reason of his regis-
tration, but lie should not be allowed to call himself a
specialist and annouince hiimself as such unless he has the
proper autliorisation.

After a long discussion, during which some of those
preseiit though-t that a distinietion should be made
between insured persons and others, and that insured

d-b-
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persons should be prevented from going to the specialists
direct while no attempt should be made (it b2ing us-

less) to prevent the private patielnt from going direct to

lthe spzcialist, the following was rassed-:-
(13) It is desirable that patients should not go directly

to the specialist, buit that tlley should be sent to him by
the general practitioner.

'lhere was considerable discus3ion upon the question
of the fees of specialists, there being some who saw no

reason whlv the fees of specialists should necessarily be

higher than those of the general practitioner- for the
same service. -A resolution was finally rassed as

follows

(14) It seems legitimate -that all real specialists should
be able to charge for the same serTice a higher fe" than
that whiclr-wouldhbe -charged-by-the-gener.al practitioner.

(15) Any conventiou arrived at between the medical pro-

fession and the " Caisses " (the bodies central or local
which direct -the-National Instrance-- syste-n), where---it-
conicerns specialists only and even if the specialists con-

cerned have a special professional or-:anication, cught to
be arrived at between the organisation representing the
profession in general, whiclh should always consult any

organisation which the special sts have set up.

MEDICAL QUESTIONS BEFORE THE LE%GUE GF NATIONS AN-D ITS
VAR.IOuS BRANCHES.

The Conferenco unanimously passed a rel-olutio-i stating
that when any question of a medico-poAitical or medico-social
clharacter (excluding questions purely scientific) were before
the Leaguie of Nations or any of its Branches, represenltati-ves
of the A.P.I.M. ought to be summoned and heard.

SICKNESS INSURANCE.

This was tlle piece de resistance of the Conference, and
the most interestintg discussion took us nearly two days. It
was based upon tiie replies made to the two questionnaires
which uiad beea issued and upon reports drawn up by Dr.
JL1'akas, ot tu.nu-61'a.a, and Lr.,tittel-e, of cel'LAAutllV. 'I'lle
diScUSsiOll broucghlt out srLonlgly the fact thiat the pr-iieisioni in.
every cotunttry has to face vety mlucih the.ame ditliculties whlicth
were focused in our filillouls Carditial PuiitiL. It was also clear
to)me that on the wihole tile professioni in-this country lhas been
ulitichI mnore saccessful than tlhat of any other country in arrivin
at a satisfactory mod as rireuidi between itLSelf, the(Government,and the Approved Societies. In view of a luture di-cussion of
t-his mnatter by at Commiission of the Leagute of Natiois, at which
rep-esentati\ es of the A.P.1. M. will untiou btedly be asked tobe
present, it was thought desirable to lay down a series of pro-
positions, which is as follows:-

(1) The A.P.I.M. approves for the working classes of the
coninll nit V (les classes 2naterielcitient J4ibl s) the principle
of sicktness inisurance, wvlich represenits a great step in social
prooress and is a p-merful factor in the prosperity anld well-
b,ing of the nations.

(2) It is necessary that in the preparation of lawAs and
regulations concerning sickniess insurance and in anly modifi-
c itiotn of them the 'voice of the medical profession, as
represent;ed by it,s Nttional Group, should beheard. DoAtors
being the natural pillars of sickness inisurincehave a right
to beheard on this subject and the A.P.I.MI. inisists upon
this point with all its eniergy,notinig that the majority of the
national laws existinig on this subject are faulty by reason of
failing to secure theca-operation of the miedicalpLiofession.

(3) The A.P.L.M. insists on the mlaterial and inoral
independence of the doctors in the operations of sickness
insur-anice, not only in the interests of the profession but in
the interests of the insured. Themedical profession should
remaini always outside any conflict arising in the bodies
dir,'cting the insurance system from the religious or political
point of view. and the situation of the profession should be
quite independent of anychangeswuhich take place in the
conistitution of these bodies. Experience shows that in the
couniitries where the doctor has been given an hoiiourable
situiation in the administration of the system and where he
ke-rps Ihis independencein the exercise of hiis profession, sick-
niess insurance has developed satisfactorily.

NoTE.-It%Nill be seen from the reference to "political
atncl religious matters" in this connection that the Bri ishl
p-ofession is much more fortuniate than that of some other
conntries, wlhere the situation is deplorable. Some extra-

offdiiiary instinces were given, showinog th-at both p3olitical
andrl religious influences are used to the detrimenitof the
medical service, particularly in Austria.

(4) Tiie A.P.I.M. is of opinion that sicknes3 insurance,

-whether compulsorv or voluntary, should only apply to those
persons wh-llo are incapable fromn their own meanis of payilln
for medical attenidanice when nieeded. The svstern ought to
be limited by an income limit whrich should he fixed iln each.
country ini accordance witlh the conditions prevailing tlierei n.

(5) The idea underlying sickness insurance will not
be thoroughly realised unless the members of the family
of thle insured persons are also insured.

NOTE.-A long discussion took place on this resolu-
tion. There were some who, thouagh they- approved
of the resolution, did not think it was the business
of a medical body to express any opinion as to the
general idea underlying sickness insurance, but the
great majority believed that it was necessary; in view of
general experience, to state that the development of
the system should be towards the inclusion of the fami-
lies of persons at present insured, as,-from the nature
of the case, they needed medical attendance just as
much as the insured persons and were in no better
position to pay for it. It was thouglt also that it was
desirable to make this declaration of policy, as in many
countries the professien had been accused of -thinking
about nothing but its pocket and of having no views
upo,n the social aspect of medicine. The- discussion
made it clear lhowever that tlhe inclusioni of dependants
raised many important and exceedingly awkward
problems.
(6) In order not to eliminate the moral responsibility

of the insuried person, and to maintain tlte interest of the
sick as vell as of the medical profession, sickness insur-
ance ought always to envisage -the participation of the
insared person in tle cost of drugs and appliances, how-
ever modest suclh a participation might be. The application
of this principle ought to be so adapted to the-conditions
of each country as not to prevent any person being
deprived of inecessary drugs and appliances. For the
samrle reason sick pay should be calculated in such a vay
as to exclude anly temptation to abuse the system, but
it is understood that th}e application of these principles
must be modified according to the conditions prevailing
in each country.

NOTE.-I was the only person not voting for this
resolutioin, because I said tliat I had no mandate oni the
matter alnd that in our country, after first suggesting
that the-insured person uhould pay something towards
the cost of his medicine, so as to act as deterrent
against abuse, we had abandoned the idea. Moreover,

said that our experience showed that the fears of
those who hiad believed tliat without such provision
there -would be gross abuse of the medical service were
unfounded.

It was pointed out to me by several of the other
Correspondents from countries where the dependants are
insured that however true my inference might be in
a couintry where only the workers were insured, it did
niot apply in those countries where the families were
inisured. On this tile opiniion was very strong.
(7) One of the principal factors in the care of the

patient is the mutual confidence which slhould exist
between the patient and his doctor. From that follows
the niecessity for free choice, and the A.P.I.M. demands
as a condition sine qua non for the satisfactory operation
of any medical service in a system of sickness insurance
that free choice of doctor should be laid down in the law
governing the system.

(8) In all relalions between the body governing State
Sickness Insurance (Caisses maladie) and the medical
profession it is necessary tha.t collective contracts should
be drawn up between the various governing bodies and
the corresponding medical Groups. Each doctor accepting
the conditions of the contracts muist have the right to
treat aniy of the insured persons in the area, no "Caisse"
liavini-fthe right to designate any special doctors for the
purpose.

This principle or free cheoie slould beconsidered as re-

Fpeoted e-en ini areas where the choie munstlielimiited bv
the local conditions tothe doctor or doctors who are nearest.

(9) Professional secrecy ought, to he jealouisly guarded. In
the interest of good administration it is niecessary tbat tbe
docltor treaCici the patient sotIld furnish to theCiiisie"som jtustification for the absenice from work ofhliis aient,4
but, it is amn-itterfor the medicat pirofesAlon in each comiiirv
to regut,late this point with the(Covernmrieit or otiier apjpro-
priate bodies accordinig to national custom.
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NOT1E.-There was a good deal of discussion on this,
which brought out the great differences of customl in the
different countries. France, whiich is now fighting the
Government over its law of Sickness Insurance, attachies
the greatest importance to this point, and believes that it
will be possible to work a system of health insurance
without giving to tlIe authorities an indication of the
nature of the sickness. Tile German representative agreed
witlh me that the medical certificate was an important
factor and that it was necessary that the "Caisse" should
have the diagnosis in each case. I pointed out how we had
got over this difficulty bv giving a certificate to the sick
personi which is mnarked "conifidential ' and tlhrows on the
sick person the responsibility of either giving the certificate
to the authority with the name of the disease thereon,
or *lot doing so. Thle resolution passed was a much
modified form of the original imiotion, which laid great
stress oni not revealing tLe namiie of the disease to anly
third party.

(10) Insured persons should be provided in case of need
with specialist assistance and with lhospital benefit.

(11) In the interests of the sick, doctors cannot accept
restriction on their right to prescribe anything they thlinik
is necessary, the medical orgailisationis engaginig on behailf
of the profession that there shall be no superfluous
prescribing (" medication de luxe ").

(12) Method of payment.-It is conitrary to the proper
exercise of the medical professionl that the payment of
medieal fees should be by any system which has no relation
to the amount of work done. The miethod of paymuenit
other thani by fixed salary (which was unianiimously rejected),
whether the payment is made by the "Caisse " or by the
insured person himself. must be left to the choice of each
nation, following thie desires of each national professional
Group anid the customs of the Country.

NOTE.-There %as a long discussion on this questioni
which brought out not onily great diversity of custom but
evidence of much abuse. I pointed out our experience with
regard to payment per service, but I wastold that the coIn-
ditionis in this counitry were evidently so different from
those in nearly every other that it was felt that, speakinig
genierally, a demand should be made for some method of
payment per service accor(ting to local traditions and
coniditions. Whether the payment should be made by the
"Caisse " or by the insuired per3on Ihimself is a matter to be
left to the choice of each ination in ac2ordance with the
desires of the nationial professional Group.

(13) The administrative control of insured persons
should be exercised by the " Caisse "; the professional
control should be exercised by the medical professioni in
accordance with the system agreed by the national Group.
If aniy technical control is needed by the " Caisse " it
should only be exercised by a medical officer under the
form of consultation between colleagues, giving the doc-
tor treatinig the case the possibility of explaining himself
in full liberty anld on a perfect equality.

(14) As regards disputes of a medical character the
A.P.I.M. is of opinion that there should be created special
medical bodies charged with the control of the work of
the profession so far as it concerns certificates of in-
capacity, abuses of prescribing, etc. These special bodies
ouglht to be selected in agreement with the professional
Group and should have, vis-a-vis the " Caisse " (the
Insurance Committee in our country), the necessary inde-
pendence to take its decisions in accordance with technical
considerations. In the consideration of purely technical
considerations the participation of lay people is not
acceptable. The better the administration of tlle
" Caisse " is organised from the medical point of view,
the more it will be able to offer to the insured persons
useful services. In the interest then of the insured
persons the A.P.I.M. is of opinion that everything which
concerns the medical service ought to be studied and
regulated between the " Caisse " and delegates from
the national medical Group. It follows that this Group
ought to have representatives in every part of the machin-
ery of administration which had a medical aspect.

(15) The A.P.I.M. declares that it is the duty of the
" Caisse " to serve as the intermediary between the
insured person and the doctors, pharmacists, hospitals,
sanatoria, etc., but that the "Caisses " ought not them-

selves to exploit either hospitals, dispenisaries, sanatoria,
etc., nor factories of plharmaceutical products.

NOTE. The last paragraph was put in to deal with
the situation which has arisen in one country at least,
where some of the " Caisses " had acquired factories
for making plharmaceutical products and the results
had bleen financially disastrous, also higlhly objection-
able from tbe point of view of the doctors, who found
themselves restricted in their choice of medicaments.

(16) For complaints and disputes either between the
"Caisse " and the doctor, or between the insured person
and the doctor, special jurisdictions should be created,
witlh representatives in equal numbers of the interested
persons, and with an appeal either ,to a superior special
jurisdiction or to an ordinary Court of Law.

A.P I.M. AND INTERNATIONAL ASSOCIATION OF SICKNESS INSUR-
ANCE BODIES.

In view of the possibility of the newly formed Inter-
national Association of Sickness Insurance Bodies (f4roupement
international des f6d6ra,tions nationales des socikt&s mutuelles
et des caisses d'assuralnces-maladie) Drs. Decourt (France),
Vuilleumier (Switzerlanid) and Schneider (Germaniv) were
designated to represent the A.P.I.M. in the event of any
pourparlers being invited.- This was objected to bv the
representative of Hollanid, who thought suLch action mlght
go beyonld the legitimate scope of the A.P.I.M. But the
other represenitatives thouglht that the dbor should not be
closed againis-t possible discussions between the two bodies.
Dr. Schneider said that their experience in Germany hiad
shown the absolute necessity of getting into contact with
the representatives of the " Caisses " on certain questions.
The representatives were instructed that their duty, if called
upon, would be simply to act as a liasion and not to enter
into aniy agreement.

MEDICAL EXAMINATION FOR DRIVERS OF MOTOR VEHICLES.
A very interesting discussion took pace on the results

of a questionnaire on this subject, which lhad been issued in
the previous SeSSiOn, the reporter being Dr. Droogle.ever
Fortuyn, of Holland. The discussion showed that there are
regulations of varying severity concerning the medical
examination of motor drivers in the following countries:-
Bulgaria, Denimark, Da&ntzig, Esthonia, Germany, Hollaid,
Hungary, Lithuania, Luxembourg, Norway, Poland, Sweden,
Switzerland and Yugo-Slavia. Fra;nce and Great Britain are
the only two countries which have no regulation of any kinid
except for the drivers of certain public vehicles. In Germany,
Dantzig, Poland and certain parts of Yugo-Slavia, the exanii-
nation is made by an official doctor; in the other countries the
authorities axe satisfied with a certificate from the ordiniary
doctor. In Denmark and Lithuania an examiniation m1ust be
made every five years, and also in Norway as regards the ques-
tion of sight. In Poland the authorisation to drive is limited
to three years, after which time the authorities may exact a
new medical examination. The discussion showed in what ani
embarrassing situation the private doctor is placed in those
countries where a private certificate is accepted, and there
was a general agreement in favour of a medical examinaticn
for all drivers of motor vehicles, with a fresh examination
every year. It was sutggested by the reporter that all examial-
ationis ought to be made by an official medical officer, and it
was proposed that tlle decision of the Conference on this poinit
should be subjected to a referendum. I objected to such a
referendum on the grounds that the A.P.I.M. had done all
that was necessary in placing the information it had gained
before its constituent members and that it was for the
different countries to deal with the matter as seemed to them
best. This view was finally accepted.

SIXTH INTERNATIONAL CONGRE SS OF PUBLIC AND PRIVATE
ASSISTANCE, PARIS, 5'TH TO 8TH JULY, 1928.

Dr. Decourt presented a very interesting report upon
the findings of this Congress and pointed out what a strong
tendency -there seemed to be in the minds of many people to
settle the future of medicine, with a strong bias towards
officialising it without consulting the medical profession.
Nothing was done. except to note the tendencies of a body
which seems mainly to talk at large and Lh-sno great weight.

9
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THE WORK OF THE 'SESSION, 1928-29.
It was agreed that the following questionnaires should

be issied.-
Enquiry into .he illegal exercise of the profession of

medicine;
Enquiry into the individual defence of the doctor;
Enquiry into the legal situation of masseurs, nurses,

and other medical auxiliaries;
Enquiry into the administrative measures- taken in

various countries in connection with the problem of
maternal mortality.
The last q%estionnaire was decided upon at my request

andl T have since drafted it in consultation witlh the Chairman
of hne Medico-Political Committee, the Ch.nirman of the
Maternity and Child Welfare Sub-Committee, Sir Robert
Bolam, and the President of the AssocIation.

SeveraJ other reque.;ts were made for the issue of
questionnaires, but tthe general feeling was that those above
mentioned would be sufficient for one year, and the proposers
of the other subjects were invited to prepare questionnaires
and submit them to the Secretary.

NEXT ANN-UAL CONFERENCE.
According to the Statutes of the A.P.I.M. the Conference

must be held every other year at the seat of the secretariat and
in the alternate years at a place to be settled by the Conference
preferably after invitation from one of the national Groups.
On the invitation of Germany it was resolved that the next
Annual Conference should be held in Berlin on the last Tliurs-
day, Friday, Saturday and Sunday in September, 1929, and
that the President should be Dr. Farkas, of Yugo-Slavia.

SOCIAL FUNCTIONs.
I have already mentioned the visit to " L'Institut Inter-

national de Co-op6ration Intellectuelle " on the first day of
the Conference. After tlle meeting on the second day we
visited the centre where the drivers of all public vehicles in
Paris are examined from the psychical point of view, where
M. Lahy, the Director, kept us all extremely interested with
a. demonstration of the apparatus used for bringing out
the reactions of candidates to the vario'us emergencies likely
to arise. The process was very elaborate, cleverly dlesigned,
and very French iln its logical method. On the Saturday
evening we had a dinner at the Foyer Medical Franco-
International. Besides the members of the Council and their
wives, there were a certain number of official representatives of
various French medical bodies present, who gave us a very
cordial welcome. I had the honour of responding along wit
the representative of Germany, to the toast of the A.P.I.M.

TREASURER'S REPORT.
The Treasurer's report showed that the receipts during the

past year lbad been £444 and the expenses £353. The sub-
scriptions from Argentine, Belgium, Chile, Cuba, Peru and
Rumania had not yet been received. The salary of the
General Secretary was raised in 1928 to 1,000 francs Swiss
(£41 13s. 4d.), a salary which in view of the work done by
Dr. Decourt is, to my mind, derisory. The total secretarial
expenses for 1927 were £290.

A diiscussion took place on the amount of the subscription,
the Treasurer proposing that the present reduced subscription to
those countries which had a depreciated exchange should be
abandoned. This was strongly opposed by the representatives
of Austria, Luxembourg, Czecho-Slovakia and Yugo-Slavia, who
thought that the financial needs of the A.P.I.M. ounlt towe met
rather by aboltishing the upper limit of subscription,ug ich acts
in favour of the riclher AssociatioIns. After considerable dis-
cussion it was resolved to eliminate from the Statutes the official
recognition of the rights of countries with a depreciated cur-
rency to pay a reduced subscription, but instructions were given
to the Treasurer for the present to allow a reduction, which
should be no more than 25 per cent. of the total, to any counitry
which could show good cause for such a concession.

AP'PPENDIX II.

RETURN OF ATTENDANCES

At Coun11cil Mlcetings. f0oii tile Leruliiatioii of Ai uald
Pepresentativ'e Meetinig, 1928, iup to aild includingr

Api-il 3rd, 1929.

COUNCIL.
Chairnman: H. B. BRACrKEN BIRY.

NAME.

Chairman of Council: 'Brackenbury, H. B.,
Hendon ... ... ... ... ...

President: Maclean, Sir Ewen, Cardiff ...

Chairman of Representative Body: Hawthorne,
C. O., London ...

Treasurer: Harman, N. Bishop, London .
President-Elect: Burgess, A. H., Manchester . .

Past President: Philip, Sir Robert, Edinburgh
Deputy Chairmani of Representative Body

Lyndon, A., Hindhead ... ... ...

Armstrong, J., Ballymena .
.. ...

Beadles, H. S., Romford ... ...

Bleakinsop, Sir Alfred, FrenshamL
Bolam, Sir Robert, Newcastle-on-Tyne
Bone, J. W., Luton
Bristowe, H. C., Wrington. ... ...
Buchan, G. F., London ... ...

Dain, H. G., Birmninghami ...

Douglas, C. E., St. Andrews, Fife
Dunhill, T. P.,- London ... ... ...
Eccles, W. McAdam, London ...

Finlay, D. E., Gloucester ... ... ...

Flemming, C. E. S., Bradford-on-Avon
Fothergill, E. R., luove ... ...
Fraser, T., Aberdeen ... ... ... ...

Gomez, F. J., South Petherton
... ...Goodbody, F. W., Lonidon ... ... ...

Hall, J. F., London .. ... ...
Henry, R. Wallace, Leicester ... ...

Hillman, G. B., Wakefield ... ... ...Hudson, J., Newcastle-oin-Tynie ... ...

Johnson, I. W., Bury ... ... ... ...Langdon-Down, R., Teddington ...
Le Fleming, E. K., Wisaborne .
Leslie, R. W., Belfast
Lewys-Lloyd, E., Tow.yn ... ... ...
Loudon, J. Livingstoni, Hamilton

...
Luce, Sir Richard, London ... ... ...
Lumb, N. P. L., Southsea

... ... ...
McCutcheon, J. G., Glasgow ... ...

Macdonald, P., York ... ... ... ...
Mackenzie, S. Morton, Dorking ... ..

Matthews, J. C., Liverpool.Miller, G. W., Dundee ... ...
Murrell, Christine, London
Nuthall, A. W., Birmingham ... ...
O'Kinealy, F., London ... ... ...

Paterson, W., London ... ...

Patrick, J., Glasgow ...

...Peacocke, R. C., Blackrock ... ... ...

Prytherch, J. R., Llangefni ....... ...

Radcliffe, F., Oldham.
Roche, N. J., Southsea ... ...

Snell, E. H., Coventry ... ...

Souttar, :H. S., London
Starling, E. A., Tstnbridge Wells ...
Stevens, John, Edinburgh ... ... ...

Street, A., London ... ... ... ...

Thomas, W. E., Ystrad Rhondda ...

Trotter, G. Clark, London .... ... ...

Turner, E. B., London
Verrall, Sir Jennier, Leatherhead
Walker, J. F., Southend-on.-Sea ...

Watkins-Pitchford, W., Bridgnorth .
Watson, Sir Msalcelm, London
Wheeler, Sir W. de Courcy, Dublirt ...

ATTENDANCES.

Actlual. Possiible.

5
5

5
5
5
3

5

4
5
5
5
5
5
1
4
5
2
5
3
5
5
4
3
5
3
4
2
5
2
4

45
2
5

4
5
5
4
3
5
3
4
5
3
3
5
4

5
5
5
5
5
5
5
5
3
5
5
2

5
5

,r)
6
5
5

5

5
5
5
5

5
5
5
5

5
6
5
5
5
5
5
6
5

6

5
5
5

6
5
5
5
6

66

5
5
S
5
S
6
5
5
5
5
5
5
5
5
5
55
S
5
5
5

5
5
5
5

AP'PENDIX III.

-(For 1928 Financial Statement, see B. Ml. J. Supplement,
Apitl 27th, 1929.)

...

...

...

...

...

...

...
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APPENDIX IV.
DEPARTMIIENTAL COMMIMITTEE ON TRAINING

AND EM,IPLOYMEINVT OF IDWINIVES.
THE WORKING OF THE MIDWA'IVES ACTS, 1902 TO 1926.
iV-noranduir (as approved by Council, 12.12.28) of Evidelice
subiuitted by the BritishiMedical Association to the MhioiLtry

of HeaIltlh.
1. The Britislh Medical Association, with over 34,300

members, and local units operating in every part of Great
Britain and Ireland, in presenting this Memoraindum to the
Committee on Training and Employmenit of Midwives claims
to speak with authority for the whole body of the miiedical
profession and particularly for the general practitioners of
the country who form a very considerable part of the meniber-
ship of the Association.

2. Matters pertaining to the reference to the Committee
are contilnually under consideration by the Association in one
form or another, and in 1925 the Council of the. Association
set up a special Committee " to consider and report on the
Causation of Puerperal Morbidity and Mortality and on the
administrative action, if aily, that slhould be taken in
connection with the matter." This Committee has produced
two reports, both of which have been the subject of discussion
by the Divisions (the local units) anid twice by-the Represen-
tative Body of the Association which meets annually to
consider matters of interest to the profession. A copy of
each of these Reports is attached hereto. It will thus be
seen that the whole subject of Puerperal Mortality and
Morbidity, including the subjects dealt with in thle reterence
to the Committee of the Minister of Health, has engaged the

serious, continued and detailed attention of the Associatiol,
which desires to re-state its earnest desire to help in any
cenquiry into any aspect of this question and in any measures
wlliich are believed by responsible bodies to be likely to assist
in improving tlle practice of midwifery.

THrE MIDWIvES ACTS.
Compo3ition of the Centre! Midwives Board.

3. In 1909 the Associationi gave evidence before tlie Depart-
mental Committee on the Woihking of the Midwives Act, 1902,
in the course of which the followingr statement was made --

The Association would subm-tit that provision shoul(d
be made for securing that at least one nmember of the
Central Midwives Board should be a general practitioner.
inasmuch as general practitioners alone have personal
experience of the workinig of the Act in sone important
respects. lf the justice of the foregoing submission be
admitted, it is further submitted that the British Medical
Association, both in resnect of its representative character
and its local organisation, is a suitable body to act on
behalf of the profession in nominating such represen-
tatives."

The Departuiental Committee in its report, published in
1909 (para. 83), recommended that the Society of Medical
Officers of Health avid the Britif;h Medical Assochition sholll(l

each be given the right to nominate a member. This advice
was not followed, so far as tlle Association is concerned,
tlhough the personnel of tlie Central Midwives Board was
increased, as from April, 10421, from 9 to 14.

4. The Association wouild submit that by being allowed
to nominate a representative it could be of service by selecting
a practitioner wlho would carry weight with the profession
anid who in addition would have behind him the resources
of knowledge and ex-perience which the Association, by reason
of its central and local orranisation, is able to command.
This knowledge and experience would, it is believed, b)e
particularly useful in dealinoc with the Rules made for the
conduct of the rmactice of midwives. The Association would
tlherefore urge the Committee to consider whetlher it should
not place amoin-st its reconronendations one to the effect that
the Central Midwives Board, in accordancee with Sectinl 1 (c)

of the Act of 1]918, should recommenld that power slhculd be
given to this Association to nominate onae or more persons.

Rutles of the Central Midwives Board.
5. The following paragraph in Rule E. 12 is nlot clear

"If, after ceasing to attend a case, the midwife
subsequently attends a mother or child sufferinig from
illness conniiected with the confinemenit, all rules under
Section E (in so far as thly are appropriate to the case)
shall apply.'

Thsis would seem to imply that the midwife, if recallEd at any
time after slhe has left a case, may ca.ll in a doctor if she
tlhinks fit, using Form M. 2 to suimmon him. The Assc,ciationi
would submnit that it should not be the duty of a imiidwife
to decide, after a limited period, whether or not the condition

is due to the conafinemnent. In such cases she should decline to
attend and advise that, a doctor be sent for.

The Association suggests that a maximum time b1e fixed
after whichl the midwife shiould be iegarded as having'
finished with the case, and that this time be 28 days or at.
the end of her extended attendance for a condition which she
has notified within the 28 days as requiring an extended period
of attendance.

6. Rule E. 13. This rule has been found in practice to be
miisleading and the Association therefore suoggests that it
should be deleted as either unnecessary or contradictory. to
Rule E. 21.

7. Rule E. 19. This rule states that the midwife inust
note in lier Register of Cases each occasion on which she is
under the necessity of administering cr applying in any way
any drug other than a simple aperient ....

The Association has on many occasions protested to the
Ministry of hlealth and to the Central Midwives Board
against tie assumption that a midwife should be allowed to
administer drugs other than a simple aperient or
ergot after delivery. The midwife under pres2nt regu-
lations receives instruction in the use of drugs, but
the Association conitends that slhe is thereby being led
to assume dangerous responsibilities for which there is no
real iieed. In the short tinie at her dispcosal the training of
the midwife on this subject must obviously be directed mefely
to the immediate effect of' a few drugs oln certain conditionis.
In tlle nature of the case there can be no training on the
remote and general action of dru-s on the patient-a very
different thing requiring that scientific traininig which it is
the object of the medical curricuilum to give. Drugs which
need to be administered during the course of a confinement
are such as opium, chloral and pituitrin-ull powerful and
potentially dangerous. The Association holds that conditions
in which drugs of this nature seem to be needed are indicationis
that a doctor had better be summoned.
The objection of the Association to the use by midwives

of drugs, other than a simple aperient or ergot after delivery,
is supported by the action of the great maJority of the local
supervising authorities, wlho have discoaraged the use of drugs
by midwives in their areas.

8. Rule E. 20 contains the following paragraph:
" In calling in medical assistaance unider this Rule

the midwife shall send for the registeired medical
practitioner desired by the patient, or, if the patielkt
cannot be consulted, by the respoiisible represenitative
of her family."

The Association has reason to believe that the spirit of this
rule is often evaded by midwives, wlho take advantage of their
position, and, instead of giving the clhoice freely to tl)he
patient, induce her or her friends to send for a doctor favoured
by thie midwife. A case recently reported is very instiucti-e.
In a certain town, from July, 1927 to September, 1928, there
were 100 emergency midwives calls and 13 doctors were enm-
ployed. One doctor received 56 calls, the remaining 44 cases
being divided amongst 12 practitioners. COf 30 calls made by
one midwife all were sent to one particular doctor, and in the
case of another midwife with 11 calls, this same doctor wvas
employed on 9 occasions.

If there is to be real collaboration ewtween midwives and
doctors in the midwifery practice of this country there must
be no suspicion even of arrangements of this kind. It
is known, in the example giveIl above, that many of the
patients were in the ordinary way the patients of other
doctors wlho were not unwilling to attend if called upoin.
If by undue influence on the part of the midwife or
collusion betweenl midwife and -doctor the emergency work
in an area is directed into onie or two channels, not only
will resentment be caused, but there will be lack of interest
in midwifery practice on the part of the general body of the
local practitioners and any hope of a geneial improvement in
midwifery practice by ce-operation between doctor and midwife
will be ruined so far as that area is concerned.

Tlle Association recommends that the paragraph from the
Rlule, already quoted, should, suitably emphasised, be placed
at. the beginning of the Rule.

9. RuLle E. 21. It is considered that it would be better if
this paragraph were removed from the Itules anid put in an
Appendix to Rule E. 20, the Note being put first for emphasis.
At present, in spite of the appended Note the list of abnior-
malities given in the Rule is liable to give the idea that
the list is an exhaustive one. In the opinion of the Association
the intention of the Board would better be attained if more
stress were laid in Rule 20 on '" ny abnormality " and the
list of common abnormalities relegated to en appendix.

10. It is suggested that para. (4) of Rule 21 should be
aniended to redtl " Rise of temperature 99.40 F. for 24 hours,"
as inl practice it is often founid that unless the temperature
has remained at 100.4 for a period of 24 hours, midwives dc
not consider it necessary to advise the summoning of a doctor.
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11. Also it is recommended that still-births slioiuld be added
to the list of emergencies in whlich the midwife is required
to summon a doctor.

12. Rule B. 25. The Association submits that it should
not be necessary to subject to inspection a midwife who in
a particular case is acting as a maternity nurse in conjunction
with a doctor and has given notice to that effect to the local
authority. Preamble B. to Section E. of the Rules states that
a woman who is on the Midwives Roll and who is acting as a
maternity nurse is only subject to certain Rules, of which
Rule E. 25 is not one. But it is not clear whether the
exemption from Rule E. 25 applies, or can be made to apply,
to a particular case in which a midwife practising in the area
has given notice to the authority that in regard to that case
she is acting in conjunction with a doctor as a maternity
nurse. It is considered that nothing should be done to
undermine or lessen the responsibility of any medical prac-
titioner in charge of a case, and that accordingly when an
inspector of midwives visits a patienit's house, enquiry should
first be made if a doctor is in charge, and, if so, no further
action should be takeni.

Form M1. 2.
13. This is the form used by a midwife wheni slhe requires

medical aid. It came into use as a result of the Midwives
Act of 1918 which empowers tlhe local autlhorities to guarantee
a fee to tlle doctor called in on the advice of a midwife in
emergency. Prior to its adoption there had often been
difficulty in getting a doctor in these cases owing to the
almost u-niversal difficulty of obtaining a fee for services
rendered, often under most onerous coniditions. Since the form
came into use this difficulty has practically disappeared.
There are, however, occasional complaints wlhich show the
importance of ensuring that the receipt of the form by a
doctor shall constitute for him an absolute guarantee of
a stated fee.

Instances have occurred in which the local authority
has refused a fee on the ground that the form should not have
been used in the particular circumstances. These cases have
always been cleared up by appeal to the Ministry of Health
but there should be no excu.se for quibbling of this kind.

Local authorities have also refused to pay where a
doctor has been summoned (by the use of the form) more than
four weeks after, the confinement, on the ground that in the
scale issued by the Ministry of Health to local authorities
in December, 1922, there occurs the following paragraph:-

" No fee shall be payable by the looal authority
(1) (2). , (3) in respect of any services
performed by the doctor on any date later than the tenth
day from the date of his first attendance, unless he has
reported to the local supervising authority that he
considers, for reasons stated by him, that his further
attendance is necessary, or in respect of any services
performed by the doctor after the expiry of four weeks
from the day of birth."

The Association recommends that the liability of the local
supervising -authority in all cases in which the services of
the doctor are requested on form M. 2 shall be placed beyond
doubt.

GENERAL.
Post-Mortem Examinations in Maternity Deaths.

14. It is understood that some witnesses before the
Committee have advocated the holding of a post-mrortem
examiniation on every woman dyinig in chiildbirtlh. The
Association is strongly against any suclh proposal, which, if
adopted would add a new terror to the practice of midwifery.
Not only would it affect injuriously the doctor and the
midwife, whose anxieties in such cases are already acute
enough. but it would cause grea t perturbation amongst the
public, whose prejudice against post-mortem examinations is
well known. Moreover, the detailedt eniquiryv into all
maternal deaths which has recelntly been instituted by the
Ministry of Health slhould obviate the niecessity for even
suggesting- post-mortem examination in all but a very small
minority of cases. The efficienicy of this enquiry is however
entirely dependant on the extent to which the records supplied
by the doctor are treated as strictly conifideyitial in all
circumstances. Any doubt as to this woutld be fatal to the
success of the enquiry.

Transfer of Maternal C(ases to Hospitals.
15. The Association understands that suggestions lhave

been made that there might be some addition to the Rules of
the Central Midwives Board authorisiing midwives to senid
patients to hospital direct. The Associationi would deprecate
this suggestion, because, if followed, it might encourage
midwives to send many cases to hospital instead of summoning
a doctor and leaving the responsibility for decision to himn.
Any wido use of such an authority would undoubtedly prevent
that growth of co-operation between midwife anid doctor lwhicl
the Association is anxious te 'pster.

It is believed that in London a midwife can obtain an
ambulance direct for the purpose of sending an urgent case
to hospital and, with the reservation above made, the Associa-
tion agrees that an acute emergency may override the rule
that a doctor must be sent for in all cases of abnormality.

Obstetric Consultant or Specialist.
16. The Association understands that it has been suggested

that a midwife might herself call in an obstetric consultant,
but the Association is anxious to emphasise the principle that
the calling in of the services of an obstetric consultant should
remain as at present in the hands of the doctor.

The "Handy Woman."
17. The Association believes that it would be an ideal

arrangement if there could be a certified mid, ife in attenidiance
at every confinement, even when a medical practitioner
is also in attendance, but at present this is not practicable
as, apart from the financial obstacle, there are not sufficient
midwives in every area. In existing circumstances it will
often be necessary to use the services of a woman riot holdingr
the Central Midwives Board certificate, but the Association
would deprecate the application of the term " handy woman "
to every nurse who does not hold a C.M.B. certificate and
may be assisting at a confinement. There is ample evidence
that there are many such women who, though not fully
trained as midwives have received training as maternity nurses
and are quite competent to act under the direction of the
doctor.

THE STATUS OF THE MIDWIFE.
18. There is no doubt that the Midwives Acts and

their administration by the Central Midwives Board have
-done much to improve the education and therefore the
status of the midwife, and the British Medical Association
cordially approves of anything which improves the efficiency
and status of such useful servants of the public. In
the report of the Association's special Committee on
the Causation of Puerperal Morbidity and Mortality great
stress is laid on the necessity of cordial co-operation
between the midwife and the doctor. The Association
is pledged to do all that it can to bring about this
co-operation. It is therefore necessary to get clear ideas
of the position of the two parties in the midwifery
service of the country. The midwife must be regarded as
an auxiliary to the doctor, for though she is ailowed to
practise midwifery independently, and, indeed, is protected
from competition by unqualified personis (a protection not
extended to, or asked for by, the medical profession), her
practice must be carried out in accordance with rul.es wlhich
enjoin the calling in of the doctor whenever any- abnormality
is notioed. The midwife then is a practitioner in normal
mnidwifery who is dependent on the help of the doctor in all
cases of abnormality.

19. The Association deems it necessary to stress this
point, because there is a tendency in some quarters to thinlk
and to teach that the improvement of the education and status
of the midwife is the main if not the only way of securing a
higher standard of midwifery practice and consequently a
lower rate of maternal mortality and morbiditv. Such a view
is, in the opinion of the Association, entirely wrong. There
are many people in this country, among the working cla&ss
as well as among other classes, who prefer to be attended in
their confinements by medical practitioners, and anything that
is done to minimise either directly or indirectly the necessity
for a thorouglh education in midwifery of the medical student
would, it is believed, be fatal to progress. In view of the
fact that, however much the education of the midwife may be
improved, it will always be necessary to have the doctor
ready to deal witlh abnormalities, the Association emphasises
the necessity for an adequately trained body of doctors,
as well as of midwives. If there is any value in a liberal
education it is clear that the doctor, with his preliminary
scientific education, followed up by a long and arduous
training in scientific methods, should always be the bedrock
on which the medical services of the country, includinlg
midwifery, must be built up. Midwifery, an essential part
of the training of all medical students, is, like the whole
of the practice of medicine, an art founded on science. Hence
the stress placed by all medical educational authorities on
the necessity for a thorough training of the medical strident in
the basic principles of science. The Association i., satisfied that
the General Medical Council, the body responsible for the
curriculuimi of the medical student in this country, is fully
alive to the necessity for maintaining or improvingf the
standard of training in midwifery in the various Medical
Schools and has taken active steps to that end during the
last few years. The Association therefore trusts that the
Committee will keep wel I to the fore the essential character
of the medioal service in the -provision of assistance 'for the
mothers of the country. If this be done, and with the
comparatively few and slight alterations in the Rules of the

i Central Midwives Board wlhlch have been suggested in this



Memoranduam, the positicn should be clear and there shoould be
nio obstacles `in the way f cordial co-operation between

midwife and doctor, it being aiways recognised that women
have freedom of choice as to whether they will be attended
by au doctor with or witlhout a midwife, or by a midwife
alone if the case should be normal.

THE IDEAL MTDWIFETIY SERVICE.
20. There is no truth in the impression that doctors as a

profession are unwilling to engage in the practice of midwifery.
Whatever may have been the case, at some times, or in some
areas, it was never true of the profession as a whole, and
it is certainly not truc at the presenit time when there are
better opportunities for a doctor to exercise his skill.

The Association believes that the ideal tliing would
be the provision ab initio for every pregnant oman of a

midwife and a doctor, the latter taking complete responsi-
bility, ante-natal, natal and post-natal, foi the case,
atten7ding at the confinement if thought nlecessary by himself
or if desired by the patient, or if sent for.by the midwife
on her finding some abnorma-lity. It is believed that such
joint provision, if it could be achieved, would vastly improve
the practice of midwifery and wouldl thereby render it safer.
Suich a provision would ensure medica.l supervision and
rcsponsibility throughout the p]egnancy alnd after the
confinement, ensuring skilled advice for normal cases and
attendance for abnormal; and weoild provide for the mother
that trained nursincg attendance after the confinenient which
is so important and which so many women do inot now get.

21. It should not be difficult, and it is certainly to be aimed
at, even under present conditions, that the doctor who may
have to attend the confinement shall lhave previous kinowledge
of that contingency. The expectant mother slhould therefore
be encouraged to make continigent arralngements with her
clhosen doctor, instead of leavinig this until the emergency
has arisen.

22. The difficulties are, of course, mainly financial, but
as regards a large section of women of the working class,
namely, insured women and the wives of insured men, the
difficulty should niot be insuperable and the possibilities of
such a soheme have already been explored by the Royal
Commission on National Health Insurannc- wlhicil reported in
19226.

23. The following is ani extract from that part of the
Association's evidence before the [loyal Commission whiclh
(lalt with the. provision of ante-niatal attenidance for insured
women and the wives of insured men:

The relationship of maternity work to the health
insurance scheme requires special mention. At present,
attendantce in connection witlh confiniement is e:xpressly
excluded from medical beniefit, and such plblic provision
as insured women and tlle wives of insured mell can avail
themselves of is under other auispices anid is niot complete
in character. The Associationi is of opinion that
attendance in connection withi confinement shouIld be
brought into close and proper relationship with medical
benefit in general, anid tlhat, in viddition to a c.ash payment,
provision should be made uinder the insuracl-e schleme
whereby insured women and the wives of insured men
should be entitled botlh to suitable ante-natal supervision
and to attendance at confinement and during the
puerperal period. It would nio doubt be preferable, if
possible, that this attendance should be giveni throughout
by a registered medical practitioncr. A large proportion
of normal birtlhs are however at presenit attended by
midwives only, and as this appears genierally to be satis-
factory an insurance schemne cani scarcely be expected to
provide more than this in sucli normal cases. Neverthe-
less, it is clearly desirable that any abnormality that
could be discovered before the actual confilemenit sshould
have' been noted, that anly practitionier consciiting, to be
called in by the midwife in aniy abnormal conidition should
hiave lhad previous knowledge of the case, anid that there
slhould be proper means for dealing with any abnormality
that may arise. Within these limiits, therefore, every
maternity case should be in. relationship with a
responsible medio.nl practiticiner, th6ugh if the mnother
arranged for the actual attendance of such lpractitioner
in respect of a normal confineen eiit this would be an
a-nrangement outside the insurance provisioni. Provision
f.r a woman within the insurance scbenle as set forth in
this Memorandum would thus be for (a) ante-nat.al medical

examiniation (if requested by lher) anid supervised. (b)
attendance by a registeredl midwife durinig niormal labour
and the puerperal period, (c) attenidaince by the practi-
tioner of her choice dur ing labotur and the puerperal
period when- his attendance is requested by the midwife
unider defined conditions or wlheni as -tle result of his
ante-natal examination he lhas declared his personal
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attendance to be necessary. Professional services under
these headings would be reimunerated as in the case of
the other extra services, by a special scale of fees.

Certaini conditions are absolutely essential if any
arrangement of this kinid is to be effective. Such
conditions are: (1) any insurance practitioner slioul(I
be at complete liberty to unidertake or to decline this
work without any administrative detriment to his interests
otherwise; (2) any complaint as to treatment in connection
with this work must be referred to a solely professional
committee On wliich the local administrative authority
should be represented by its medical officer; (3) there
must be everywhere an efficient service of registered
midwives; (4) the consuiltant and specialist service shouild
be available; (5) tlhere should be provision for institu-
tional treatment for serious cases of ante-natal compli-
cations, for cases requiring major obstetrical operations,
for cases where isolation and treatment of septio
infection is specially indicated, and for cases where the
home conditions- are very unsuitable or dangerous for
confinements; (6) any registered practitioner should be
at liberty to place his or her name upon the list for
maternity puirposes oilly. The procedure would thus be
f:or the insured woman, at an early stage of pregnancy,
to consult the insurance practitioner who, in the great
majority of cases, would accept the respornsibility for
maternity attendance. If the insurance practitioner did
not accept this responsibility it would be his duty to
arrang-e for consultation with (and, if desired, ante-natal
examination by) anbthe-r practitionier chosen by the
woman, who was prepared to accept this' responsibility in
accordanlce with the schemne. If during pregnancy, at
conifinement, or durinig the puerperium conditions arose
whlich in the opinion of the practitionier necessitate(d
consultation with a specialist or institutional treatment,
suchl cnnsultatioln or treatment would be available under
the ordiniary coniditions of the service as set out in other
paragraphs of this Memorandum.

24. The Ministry of Health representative, in aniswer to
questions on this subject, gave the following reply

This is a matter that hlas beeni discussed several
times with the medical profession in 1919 and sinice, and
I th1ink that the general feeling is that if the requisite
financial arrangements couild be made, it would be very
desirable to end the present system unider which you have
the general practitionier responsible for treatment before
lab-ur but lhaving nio responisibility during labour, the
midwife, uinder an entirely independent autlhority, giving
attendance in labour anid calling in a nractitioner to
attend(I in labour, if necessary, who would be paid by
the local authority; then vou habve the maternity and
ante-natal centre giving assistance in the early stages.
There is a great deal of overlapping and probably a good
deal of waste, anid it wvould he most desirable, if it could
be arranq,ed, to have a s'eeme that brought the family
doctor, the midwife, the specialist if necessary, anld all the
services that are available at the maternity oentre, uinder
a common. scherme anid a conimon control, so that they
eaclh played their, proper part and were brouighlt into
proper relation with eachi other, helping one another
instead of actinig at a distance as they do now."
(Q. 23,896.)

25. Thee Royal Commission in their (Majority) Report
said

"It is not so muclh thc money paymelnt that is of impor-
tance as the qutestion of takin- steps to secure that every
woman receives proper attention from doctor or midwife
in suitable surroundings duiring a reasonable period cenitred
on the confinement. In other words the character of the
benefit should chanige from ' cash ' to ' healtlh ' and it
slhould be liiiKed up with the other related health
services."

26. The Royal Commissionl wer;e mucli exercised as to the
order in wlhicIh they should put the extenisions of medical
service whichl they proposed to recommend. The first onie
recomimeiided was the provision of a specialist and consultant
service, and owing to their being "impressed by the evidence
submitted to us as to the failure of the p)resent berefit to
effect any reductioii in the rate cf maternlal mortality," they
came to the decis-on to give a very early place to an extended
provision for maternity. As a matter of fact none of these
extensions have beeli made.

The Miniority Report of the Royal Comrrission recoinmended
that maternity benlefit should be expanded to cover medical
and midwifery services, in addition to a cash paymeint.
The Associatioii is still of opinion that the biggest advance

in the provision of ani improved maternity service would be
gained by action under the Nationial Health Inslurance Acts.
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27. A compromise may be suggested, failing tIme adoptibn
of the improved maternity belefit which the Association has
advocated. In order to encourage insured wvomen to submit
to ante-natal examination it might be made possible
that when a woman produces a certificate showing that

Con7tinued in next column7.

APPENDIX- V.

NATIONAL INSURAN-CE DEFENCE TIZUST.

(A) Balance Sheet, 31st Decem-ber, 1928.

LIABILI-TIES.
4 8. d. £. d.

To Capital Accoiint:
Balance 31st Dec.,

1927.. 127,472 11 8
Less Payment iia(le

in conmpuitation of
Inconme Tax Lialbil-
ity to April 5th,
1928 .. 9,000 0 0

118.472 11 8
Add Excess of i.l-
come over Expen-
dituire as per ac-
coun1t annexed

28,278 I.5 8
--14--6,751 7 4

ASSETS.
£ s. d. £ s. d.

By Investmentsr-e-
presenited at
average cost
by:-

£42,500 Central
London Rail-
way 4%,& Rc-
deemiiable Stk. 2,325 0 0

£5,000 Commlon-
wealth of
Australia 5 '/
Stock 1935-4.5 4,906 5 0

£3,000 Common-
wvea lth of
Australia 5 %/Stock 1945 ,,5 5,00 0 0

£15,000 Coinsols
2A-/ .. ..8,3.,2 10 0

£15 500 Cotuver-
sior13i9Stock 11,603 2 6

£10,000 Conver-
si3n 4j'/ ,Stcck 9,730 0 0

£10,000C Consoli-
dated Loani 4,. 8,560 0 0

£15,000 Fundingtjl
Mean 4% 1960-99 .. ..13,045 12 6

15,(00 India 31,Sto(lc.. ...3,518 15 0
£10,000 lInldia 5.1%Stocki 1932 .10,125 0 0
£;5,COC N e wv

S0oth}0 Wales
4&% Stock
1935-45 .. 4,60 1-? 6

£e5,000 N e wV
S1outh NVZales
5,', Stock 1935-
55 .. 4.7, 176

£5,000 Newv Zea-
laud 4)e, Stock
1914. 4,88 15 0

£5,000 Newv Zea-
lai(1 5% Stock
1935-45 5,106 5 0

£18J,000 Lond(lon
Couinty Conl-
solidaited 4j'4
Stock 1945-85 14,520 0 0

£3,000 Quieens-
lauid fi° Stock
1940-60 .. 4,e62 10 0

£1,5900 Trea.surylloil(sF4,t930 1,550 0 0
415,91 i5s.- Cd.

Tre.astr.y Botids8
5fi 1933 :18 .. 5,381 8 1

£12.C00 Union of
Soith Africa
5% Inscrilyed
Stock 1933-13. .12.030 0 0

£5.000 VictORian
(Governmeitt 3/,
(Con'ol. III.Cr,
Stock 1919-49.. 3,615 12 6

- --133,853 5 7
Marldet Value a.t
31Stt l)ee., 1)2.S,

£140,910 18 6
British Medical

Associatioll 6,500 0 0
Essex P1ul lic 8le(ii-

ca1 Service
£P350 0 0

Less: lPepai ientt
during the'year£5 30 0

300 0 0

By CashI at Bai1k... 1_6,00 0 0
1,098 1 9

£146,751 7 4 £146,751 7 4

We have examinied the above Balanice Sheet wvith thle h)ooks of the Trust, and finid
it to be in accordance therewith.

We have Verified the Investimients and Bank Balances.
(Signed) PRICE, WATEIRHOUSE & CO.

3, Fr-ederikk's Place, Old Jewry,
London, E.C. 2.

Ith Matich, 1929.

a medical practitioner lhas examined her at the end of
32 -weeks of her pregnancy, she shall be entitled to reeeive a
proportion (e.g., on-e-half) of the maternity benefit due.under
the National Health Insurance Acts. T.his would without
compulsion secure the supervision of the case by a doctor
and would have the additional advantage that the -person
concerned would- receive. some monetary benefit at a time
when siuch benefit could be best applied to the purpose for
which it is intended, namely, the provision of additional
nourishmenit for the mother and her baby. At the present
time the-maternity benefit is often not received by the mother
until three or four weeks after the baby has been born, when,'
generally speaking, the most important time during which
extra nourishment is required has passed. The remainder
of the maternity benefit should be payable to the mother on
the completioni of the confinement.

28. While the Association is of opinion that ante-natal
work can be done quite efficiently in the patient's house or :t
the doctor's consulting room the maternity and clhild
welfare centres may have a very useful function in
tllis connection, especially if suck clinics are staffed,
wherever possible, by the practitioners of the neighbourhood.
The Association does not wish to minimise the usefulness
of the centres at present existing, and recognises that
there are some things, e.g., education of the mother in
the care of the ilnfant and in mothereraft, -which can probably
be better done collectively at a centre where the services
of trained and expert nurses can be provided than in any
other way. But so far as the ante-natal provision is concerned,
there is niothing done at the ce'ntres which could not be done
equally well by a doctor who undertook full responsibility
for the case, either at his own surgery or in the house of the
mother, and it seems to the Association that there is every
argumenlt in favour of that same doctor being made responsi-
ble for the health of the mother and the child throughouit
the whole ante-natal and post-natal period, rather than
splitting up the responsibility in any way, particularly as that
doctor would usually also be the person to be consulted in
other conditions affecting the health of the mother and family.

APPENDIX V (conttitned).
(B) Income and Expenditure Account for
the year ending 31st December, 1928.

£ a. d.
To Repaymiienit to B.M.A.

of Expenses in connlection
with-

(a) Annual Conference of
Local Medical anid Panel
Comniittees, 1928, and
election of direct re-
presentatives on In.
suirance Aets Coii.
iiiittee, ]99Y-29 ;

(b) Proportion of rail-
waY fares of Inisurance
ActsConmmittee wren
mleeting oni same- day
as Truistees andI cer-
taini Suit-Commniittees
anud Deptations, anid

(}) Printintlg in con-
nection with collection
of statistics as toamoullt of work done
by insurance prac-
titioners -. 563 9 8

honoraria. etc., to prac.
titioners in coninectioni
with the presentation of
the case of inisturance
practitioners of a cotunity
at-ea at enlquiry lhel(d ljy
the Minister of hlealth
inlto the administration of
miiedical benefit in the
area .- .. 6

.. . 3 6
Honoraria to M1emiibers

of Central Advi3ory Coin-
iiittee 99 15 0
luIcomiie Tax oni uni-

taxed liitei est anid Divi-
deuds .. .. .. 173 Ii 10
Miscellaneous Prilntinigs 275 15 6

Postages .. .. .. 155 0 0
Petty Cash ,. ,. 49 15 (;
Railw;ay Fares .. .. 65 0 6
Legal Charges 2.. .. 29 18 7

,,Honoraritiini of C'lerk .. 32 111 6

Charges iiieirred ill pur-
chase of stock .. .. 76 16 0
Excess of Iiicome over
Expenidittire for the year
sub)ject to balance of
Income Tax for ninle
nionths to 3lst Decemnber 28,278 15 8

- - - £30,118 13 3

By Suibscriptions .

,, Divi(lendsan(d Ilterest
oni Investments ..

,, Initerest on Loans .,
Profit oni Sale of 5%
War Loan ..

£ S. d.
23,577 12 2

4,375 1I 1206 0 0

1,369 3 0

£0w118 13 3
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APPENDIX VI.
SUGGESTED AMENDMENTS OF PARAS. 16-24 OF VOLUNTARY HOSPITAL POLICY (UNITED KINGDOM).

PRESENT POLICY.
V. Suitability of Patients for Hospital Treatment.

16. The primary consideration in the admission of a patient
to hospital should be the suitability of the case on medical
grounds.

17. Some means of investigation into the circumstances of
the applicants for relief, by means of an almoner or other
agent, should be employed in all medical charities.

VI. Categories of Patients for In-Patient Tr-eatment.
18. Patienits admuitted to voluntarv hospitals sllould be

classed under the follQwing groups: Free" (Iiidigenit),
Tariff," and "Private"

(a) Free (indigent) Patie?nts. Those certified by t-he
almoner or other officer of the hospital as unable to contrl-
bute in any way towards their maintenance and
treatment;

(b) Tariff Patients. Tllose paying, or for whom is paid,
in part or in whole, the tariff cost of maintenance and
treatment: this group includes all those for whom any
payment has been made by (i) Public Authorities; (ii)
Approved Societies, Emnplovers of Labour, Insurance
Companies, or other bodies; or (iii) uniider aniy contribu-
tory scheme; and

(c) Private Patients. Those who pay for special accom-
modation and who arrange for medical treatment fees
independently of the hospital.

VII. Free (Indigent) In-Patients.
19. Those certified by the almoner or other officer of the

hospital as unable to contribute in ally way towards their
maintenance and medical treatment; and for whom hoaspital
benefit is provided by the gratuitous cointribuitions placed at the
discretion of the hospital managers and by tlle gratlitous
services of the honorary medical staffs.

20. Cases of obvious destitution or cases already in receipt
of poor-law relief should, after thev have been seen once in
the casualty or out-patient department, be referred to the
poor-law relieving officoer, unless they should be retained by
the hospital for treatment. But in case of patients referred
by poor-law med.ical officers to hospital for consultation or
treatment, payment should be reqjuired from the poor-lay
guardians both for advice, treatment and maintenance.

VIII. Tariff In-Patients.
21. When the Board of Management of a Noluntary hospi-

tal enters into a financial arrangement with an Employer of
I.abour, a Public Authority, Approved Society, Inisurance
Company or any other body, or under a contributory schleme
for the reception of patients, suchl arrangements should be
taken to cover the full cost of mainitenianice and medic.l treat-
ment, and should provide as follows:-

(a) Payments made for tariff ill-patients should be for
work done, based uponi a. tariff of fees agreed upon from
time to time between the contracting parties; suich tariff
of fees making full allowance for provision of hospital
accommodation,- maintenance' and payme'nt of medical
staff.

(b) The accounts of the hospitals should be kept so as
to show the cost of this hospital ben-efit.

(c) Inability to pav for adequate treatment as a private
patient, whether in the hospital or outside, should be
tbe consideration for the admission of all ta,riff patients
for hospital treatment.

(d) All personls, whether insured uinder the National
Health Ins-urance Acts or not, whose incomne from all

SUGGESTED AMENDMENTS.
V. Conditions Governing Admission to Hospital.

16. The primary consideration in the ad-mission of a patien;
to hospitai should be the suitability of the case on medicai
grounds. (Existing para. 16.)

VI. Categories of Patients.
17. Patie'nts admitted to voluntary hospitals should be

classified by the almonier or other officer of the hospital in
tile followiiig groups

(a) Free.

(b) Contributing,
tlie latter beinic divided into:

(i) Aided.

(ii) Tariff.

(iii) Private.

VII. Free Patients.
18. Those certified by the almoner or other officer of the

hospital as unable to contribute in anly way towards their
maintenlanice and medical treatmenit; and for whom hospital
benefit is provided by the gratuitous contributions placed at the
discretion of the hospital managers and by the gratuitous
services of the honorary medipcal staffs. (Existing para. 19.)

19. Patieats referred by Medical Officers of Public Authori-
ties to voluntary hospitals for consultation or treatment s1hould
be paid for by the Public Authorities, and classed as Tariff
patients.

VIII. Aided Patients.
20. These certified by the- almoner or other officer of the

hospital as uniable to contribute towards their maiinteniance
and treatment an amount which brings them within the
category of tariff- patients.

21. Hospital benefit for patients coming within this cate-
gory is provided by two sources of income:

(i) the contribution made by or on behalf of the patient
and from this tthe visiting medical staff should receive
an agreed share;

(ii) the gratuitous conitributions placed at the di~:..
cretion of the hospital managepient in respect of which
the visiting medical staff ask for no financial recogniition.

No aided patient should be admitted withlout the recommenl-
dation of ani att-lnding practitioner, except in tIle case of
emergelncy.

IX. Tariff Patients.
22. Tllose paving or for whom is paid a fixed tariff sum

which covers the whole maintenance charges borne by the
hospital together withl an agreed addition for the remunera-
tioll of the visiting medical staff.
The amount of the tariff in any hospital will be fixed from

time to time by- agareement between the parties conicerlled1
laving regard to the averagc cost of mainteniance in the
hospital at the time.

23. This group slhouild include, xxith others, thiose
for whom paiyment is made (a) by Pulblic Authorities, (b) by
Apnroved Societies, (c) by Employers of Labour, (d) by
Insurance Companies, (e) by other bodies, or (f) unider any
contributory scheme.

24. All persons whose income from all sources does not
exceed the limits of a specified scale should be eligible for
hospital benefit on tariff rates. The hospital should reserve
its right to challenge admissioni.
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sources does not exceed the limits of a specified scale
should be eligible for lhospital benefit on tariff rates.
The hlospital should reserve its right to challenge ad-
missions.

(Tile following maximum scale is sugoested, subject to
economic and local variations and to peziodic r,v'sion

Class 1.-Limit of Income £200.
(a" Single persons over 16 years of age.
(b) Widow or widower withcut children under 16

years of age.
Class 2.-Limit of Income £250.

(a) Married couples without children under 16 years
of age.

(b) Persons witlh one dependent under 16 years of
age.

Class 3.-Limit of Income £300.
ta) Married couples with a child or children under

16 years of age.
(b) Persons with more than one dependant under 16

years of age.)
(e) For tllose persons wlhose income places them beyond

tne agreed specified scale for tariff patients, arrangements
may be made to receive them as private patients, for the
conditions governin-g wlhich, see paragraphs 22 and 23
below.

(f) The ordinary hospital routine of admission, trans-
ference and discharge of patients should not be modified
for tariff patienits nor should any preferential treatment
be given to them.

(g) No tariff patient should be admitted without the
recommendation of the attending practitioner, except in
the case of emergency.

IX. (A) Private Patients in Nursing Homes attached to
Hospitals.

22. Where it is desirable that special accommodation in
tile iiature of a nursinig hlome should be provide d in connec-
tion with voluntary hospitals for the reception of private
patients, there should be provided as follows:-

(a) Private patients should be admitted to suclh special
accommodation only on the recommendation of a private
practitioner, except in cases of emergency. In the latter
circumstances the patient's own medical attendant should
be informed.

(b) It should be open to a private patient to select any
registered medical practitioner as his attendant.

(c) Tlle scale of clharges- for the private patient for
maintenance should be such as fully to co-ver every cost
to the hospital.

(d) No fixed rate of payment for professional services
rendered to such patients should be established; the fees
so payable to remain, as at present, a matter of arrange-
ment between patient, family physician and consultant.

(B) Private In-Patients in Hospitals.
23. Where private patients are admitted unider special

arranlgements into the public wards of a voluntary hospital -
(a) Private patients slhould be admitted to such war(ds

only oa the recommrnendation of a private p)ractitioner, except
in cases of emiergency.

(b) The scale of charges for the private patienit for main-
teniance shlould be sulch as fully to cover every cost to the
hospital.

(c) No fixed rate of payment for professional services
renderel to suchi patients should be established ; the fees so
payable to rem-laini, as at present, a matter of arrangement
betweeni the patient and the mrnmber of the staff of the
hospital.

(d} The accounts of the hoqpitals should be kept so as to
slhow the costs of this hospital beniefit.

(e) The ordiinary hospital routine of admission. transfer-
enice and discharge of patients, slhould not be miiodified for
these private patients, nor should any preferential treatmelnt
be given to them.

SUGGESTED AMENDMNENTS.
(The following- maximum scale is suggested, subject to

economic anld lo,.l variationis anld to peridic revision;-
Class 1.-Limit of Incomie £200.

(a) Singlc persons over '16 years cf age.
(b) Widow or wvidower without children under 16 years

of age.
Class 2.-Limit of Income £250.

(a) Married couples without children under 16 years
of age.

(b) Persons witlh oiio depenidant under 16 years of age.

Class 3.-Limit of Income £300.
(a) Married couples with a child or children under 16

years of agc.
(b) Persons with more than one dependant under 16

years of age.) (Sanze scale as in existing policy.)
No tariff patieut should be admitted without the recommcnl-
dation of an attending practitionier, except in the case of
emiiergency.

25. The ordinary hospital routine of admission, transfer-
elnce and discharge of patienits should not be modified for
tariff patients nor shlould aniy preferential treatment be given
to them. QExistinlg para. 21 (f).)

X. Private Patients.
26. Where special accomnicdation is availablc in connca*

tioii witl voluntary hlspitals persons whose income is above
that laid down in the scale for tariff patients may Le admittcd
as private patienlts.

27. Private patients should niot be admitted to the publIc
wards of a -hospital excelpt as a matter cf urgency pendi;ig
their removal to a private ward as soon as conivenient; while
-in the public ward the appropriate conditions set out in
paras. 28 and 29 should apply.

28. If in all emergency a private patient is admittcd
without the cognisance of his private medical attendant, the
latter should be informed immediately.

XI.-Private Pationts in Private Wards of Hospitals.
29. When tlle special accommodation takes the form of

priva.te wards in a lhospital which has both public and private
wards in the same bLiiding, then-

(a) if the lhospital has a resident medical officer or
officers aiid also a staff of consultants who are ordinarily
responsible for the care of all patients in the public
wards-the paticnt shlould be under the responsible care
of a member of the visiting staff, in. association witli tllc
private practitioiler of the patient who shiould have free
access to the patienit and should have such share of
responsibility and treatmenit of the) patient as mav be
agreed upon unless in the eans of any such h!ospital,
arratngements have been made by the CGoverning Body
to permit the access of practitioners nor" on the staff to
have responisible care of their own patients, when the
provisions of para. 30 should apply.

(b) ii the Lospital lhas n1ot a resident mnedical officer or
officessand/or a staff of consultanits who are ordinarily re-
sponlsible for the caie of all patients in the public Xwards the
patient should be admitted uiider the respol.sible care of a
private practitioner and slhould be alloued, if necessary, to
call in any colnstultanit of hi,s choice;

(c, the appropriate medical fees paYable by the private
patient in conditions mnenitioned above may be determinied
either according- to a scale agreed between the medical staff
and the board of management, or by private agreemenlt
between the medical attendaut and the patienit.

XII.-Private Patients in Annexes or hlomes connected with
Voluntary Iospitctls.

30. When the special accommodation takes the form of a
separate honm or hospital provided exclusively for such patients,
sucl home or hiespital being ani annexe of or connected Niith a
voluntary hospital ha'illg public "ards:
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X. -Out-Patient

APPENI
PRIVATE PA¶IENTS ADMITTED INTO SEPATRATE
HOSPITALS OR INSTITUTIONS NOT CONNECTED

WITH VOLUNTARY HOSPITALS.
Where a private Datient is admxtitted into a separate hospital 4,r

institution pmovided exclusively for such patients, such hiospital
or institution being an independent institution not conniected
with a volunitary hospital,

(a) the patient should be adlmitted only on the recom-
mendation of a private practitioner except in case of enier-
gency, in which case the patient's own medical attelndant
should be immeodiately informed;

(b) the patient should be allowed to select any available
registered medical practitioner as hi3 attendant;

(c) the fee.s for medical attendance should be enitirely a-
inatter of arrangement between patient and medical atten-
dants, no fixed rate of payment being established in this
case;

(d) subject to the above provisions practitioniers giving
treatment at the institution should be subject to any rules
formulated for the condutict of the institution by its Govern-
in)g Body.

SUGGESTED AMENDMENTS.
(a) the patient should be allowed to select any available

registered inedical practitionier as his attendant ;
(b) if the treatment of the patient at any tirne involves

the applicationl of special skill or experience then the practi-
tioner undertakinig that treatment may be required to satisfy
one or more of the following conditions:-

(i) that he holds or has held hospital or other appoint-
ments, affording special opportunities for acquiring special
skill and experience of the kind required for the per-
formance of the service to be rendered, and has had actual
recent practice in p6rforming the service to be rendered or
services of a similar character, or

(ii) that he has had special academic or post-graduate
*study of- a subject which comprises the service to be

rendered, and has had actual recent practice as aforesaid,
or

(iii) that he is generally recoogni-cd by .other prac-
titioners in the area as having special proficiency and
experience in a subject which comprises the service to be
rendered;

(c) the fees for medical attendance should be either a
matter of arranoement between patient and medical atten-
dants, or according to a scale of fees agreed between the
Medical Staff and the Board of Management.

That the heading of existing Section X of the Hospital Policy
"Out-Patients-" be amended to read " Out-Patients: Additional
Provisions."

(F5'or Policy re private patients admitted into separate
ho.-pita1. or institutions not connected wit/i voluntary
ho-spitals, see Appendix VII htereto.)

DIX VII.
RULES FOR SEPARATE HOSPITALS OR INSTTruTIONS FOR PAYING PATIENTS

NOT CONNECTED WITH VOLUNTARY HOSPITALS.
(i) There should be a Governingf Body of each private hiospital

on which the m Adical profession should be adequately represente(i
such representation should be not less than one-third of the total
number of the Governing Body.

(ii) The representatives of the medical profession on the
Governing Body of such private hospital shbotld be elected by a
meeting (convened by theB.M.A. Division(s) in which the hospital
is situated) to whlich all medical practitioners residing in the area
served by the hospital have been invited.

(iii) There slhould be a Medical Advisory Committee whliciI
should consist of the medical memiibers of the Governing Body
of the hospital together with an equal number of medical practi-
tioners elected by a meeting (convened by the B.M. A. Division(s)
in which the hlospital is situated)to which all medical practitioners
residing in the area served by the hospital have beeii invited.

(iv) The Mledical Advisorv Committee should consider in thie
first instance all questions of a professional or medical natuire
and should Idvise the Governing Body upon the selection of all
resident medical officers.

NOTE.-Attention is drawn to the Association's Poliey witli regar(d to
Contributory Schiemes for Private Patients (see Section " G " of this
paniplilet).

APPENDIX VIII.
HOSPITAL POLICY AS APPLIED TO {COTTAGrE HOSPITALS.

PRESENT POLICY. SUGGESTED AMENDMENTS.
40. As far as possible, every pat lnt in a cottage hospital 40. Membership of the medical staff of a cottage hospital

should have the right to be attenided by his usual medical shlould be-open to all practitioners who serve the district froart
attendatit. He should ba responsible to his medical attendant which the cottage hospital draws its patients.
for fees in the same way as lie would be outside the hlspital.

41. The previous provisions contained in this report are also 41. Every patient in a cottage hospital should have the rioht
applicable to cottage hospitals. to be attenided by his usual medical attendant. He should

be responsible to his medical attendant for fees in the same way
as he would be outside the -hospital. (Slight rariation of
existing para. 40.)

.42. When a cottage hospital has an unrestricted staff and re-
ceives part of its income from a contributory scheme, there are
two methods by which the services rendered to contributirng
members by the medical staff may be recognised

(a) by limiting the benefits of contributions to inainten-
aniee and nureingonly, treatment fees being made a inatter
for arrangement between the patient and medical attendant;
or

(b) where private fees cannot be arranged, either
by ani agreed honorarium, or by a percentage of all such
payments boing passed inito a Medical Staff Fund.

43. So longf as the policy expressed in paragraph 40 is not in
active force, and the medical staff is a restricted oiie, the
recogniitiotn of the services of the medical staff, whatever class
of patienit, tre:Lted, should correspond with the method outlined
in the case of the medical staff in a general voluntary hospital.
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A..PPENDIX IX.
MODEL OONTIIBUTORY SCHEME FORt HOSPITAL

BENEFIT.
OBJECT,

Tte.Contributory Scheme for Hospital Beniefit
enables wage earners and others within definite inc{ome linits
by means of an organised system of regular contributions, to
give assistance to the...................h.................ohpital(s) in
return for wlhich contributing members will be relieved,
together with their dependants, from all hospital charges wheni
reeeivilg hospital treatment. Benefit does not inelude the
provision of treatmenit for whichi the State or Local Authority
is responsible.

THE SCHEME IN ITS RELATION TO TEE HOSPITAL(S)
IN THE AREA.

The scheme is organised by a Committee whiclh is enitiirelyinidepenidenit of the lhospital(s) in the area as it is iniadvisable
that- aiy hlospital should unidertake any insuraice risk, the
acceptance of which would prejudice the primary consideration
in the admission of a patient to hospital, viz., tlhe suitabilityof the case for admission on medical grounds, and might render
the hospitals liable to meet outlays for wlhich there was n10
financial provision and consequently endanger the purelyclharitable funds of the hospitals.

PAYMIENTS TO HOSPITALS.
The Commiiittee of the schemne undertakes to pay to the

ho$pital(s) the sum of. per week for each of its contributiingmeimbers treated in, hospital as an in-patient, and a definite
am,iount in respect of eachi contributing member treated in tile
out patient and special departmer.ts of the hospital Payments
to the ho-pitals will be based upoin a tariiff of fees agreed between
the Contributory Scheme Committee and the hospitals concerned,
such fees making full allowance for provisioni of hospitalaccommodationi, mnaintenance of the patient and finianicial re-
cognition of the services of the inediClt staffs unless such
service are otherwise recognised.

EmIIoIBILLTY FOR MEMBERSHIP.
All persons, whethier* insured under the Nationial Health

Insurance Acts or not, whose income fromt all sources does not
exceed the limits of the following stale, are eligible for hospitalbenefit unider this schemie, the hospital reserving its riglt to
refuse admnii.ioD.

CLASS I. -Limit of Itcome £Xt or £4 a treek.
(a) Single persons over 16 years of age.
(b) Widow or widower witihout children under 16 y.ears of

age.
CLAsS II.-Limtit of bicogne £250 or £t5 a veek.

(a) Married couples without children under 16 years of age.
(b) Persons with one dependant under 16 years of atge.

CLASS III. -Limit of Iiwome £300 or CG a 78(,ek.
(a) Married couples wvithl a child or children tnder 16 years of

age.
tb) Personis witIh inore than one dependant und-,r 16 years of

age.

CODl)ITION oF ADMirSSION TO HOSPITAL.
The primiatry consideration in the admission of a patient to a

hospital will be the suitability of the case oni medical grounds.
Thie ordinary hospital routine of admission, transference and

disxharge of patienits will apply and under no circumstances will
preferential treatment, be given to patienits admnitted to lhospitalunider this schetne. No patientt will be admitted Witiloutl a
recomlimenidationi fronti an attending practitiorner except in the
case of emergency.

CONTRIBUTIOM.
Facli conitrilbuting member will be asked topuy...... ...per week,

or if p lid in aldvatnce ............per annum, and for such payments
the contributin9g mactbers, together with their wvives, childreni

unider 16 years of age and brothers anid sisters (under 16 years of
age), parents and grandparents, living with and dependent oni
the contributing muember, when accepted for treatmenxt by a
hospital will be relieved from making any payments to the
hospital, frorn enquiries at the hospital as to means, fromn
contributting towards the ecst of maintenance, treatmnent, ee.,and from any charges in the out-patient or special departments.
A contributing member not iln receipt of wages will not be

required tio keep up his contributions for any period during wlich
he isanin-patient in the hospital.
A contr-ibutin)g muemnber m-ust have paid contributions for a

period of three months before he becomes entitled to any benefit
under the selemue.

APPENDIX X.
AIEMORANDUNM ON THE INTERPRETATION OF THE
10OSPITAL POLICY OF THE BRITISH MEDICAL
ASSOCIATION IN CONNECTION WITH RADIO-

LOGICAL SERVICES.
1. A hospital receivirng clharitable contributions should nlot

manage its radiological department so as to make a profit for the
hospital by the exploitation of the professional services of the
visiting radiologists.

2. The classification of patients shall be that of the British
Medical Association's Hospital Policy, but- for radiological
services it is reco-nised there will be exceptiotnal patienits for
wlhom specially expensive examinationi and treatment is neces-
sary and for whom the income liinits shall not be restrictive.

Free Paliemets. Those certified by the almoner or other
officer of the hospital as unable to contribute in any way
towards their -mainteniance atnd rnedical treatment; and for
whom hospital benefit is provided by the gratuitious contrib-
utions placed at the discretion of the hospital managers and
by the gratuitous services of the honorary medical ftaffs.
Aided Patientts. Those certified by the almoner or other

officer of the hospital as unable to contribute towards their
maintenance and treatmiient an amounit which brinigs thein
withini the category of tariff patients.

Tari-ff Pa/iente. Those paying or for whom is paid a fixed
tariff sum which covers the wlhole mainiteniance chlarges borine
bv the hospital together with an agreed additioni for the
remirunerationi of the visiting medical staff.
This giroup should include, with otlhers, those for whom

payment is made (a) by public authorities, (b) by approved
societies, (c) by emp:'oyers of labour, (d) by insum-anoc coin-
paniies, (e) by other bodies, or (f) under any contributory
scheme.

Private Patientas. Persons whose income is al)ove that laid
down in the scale for tariff patients.

3. A hospital should require payment of fees fromi patienits
at'eliding for radiological services except from those who are
meulbers of a contributory scheme which provides such services
or from those who come wvithini the category of "Free-Patients.'
An agreed share of such1fees, oran agreed honorarium, should be
placedlat the disposal of the medical staff.

4. A hospital may on the advice of the visiting radiologist
arrange a schedule of inodified charges for radiological services
for patients witinu the scale ot inc'ome limiits, and based upon an
average of one-half the fees commonily charged for similar private
work in the disti-ict; but the sehedule so arranged shotuld mlot be
publislhed or exhibited putblicly.

5. A hospital situated in a district where there are qualified
medical practitioniers carrying on in private the pi-actice of
radiology should miot provide radiological services for any patient
able to pay private fees for such services.

6. A hospital in a district where there is no other radiologist
than the radiologist to the hospital may allow this officer to
receive directly from p-rivate pratetitioners private patients wvho
shall pay fees not less than those charged in private foIr simwilar
cases in similar districts, and the radiologist should receive not
less than two-thirds of the fees so paid.

7. Radiological services for statutory authorities (e.g., Ministmy
of Health, Nationial Healtlh Insurance, Municipal Bodies, etc.)
should ordinarily be arranged to be supplied in private by private
practitioners. Where such artrangements must be made with a
hospital the fees payable for the services shall be upon a scale
made upon the advice of the visiting radiologist.

8. The normal approach to the radiologist is tlrou h the
m-iedical officers of other departments of the hospitala, Tut in
exceptional circumstances cases may be referred direct to the
radiologist by private practitioners.

(Case sh;eets and record-s of patients treated in hospitals,
including X-Ray Plates and Prints, should remain in the
custody of the hospital; they must be regarded as confidential
documents, atnd access to them allowed solely to the members
of tihe visiting staff of the hospital.)

9. The-hospital almoner or other proper officer should certify
the suitability of patients for admis.sion and should assess and
collect all payments from patients, but the riglht should be
reserved to the -visitinig radiologist to receive direct the fees for
medical services to private patients.

10. Fees for services to patients in pay beds should be paid to
the visiting radiologist in each individual case according to tlhe
service rendered, less ani agreed proportion to the hospital to
meet costs.
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11. The remuneration of a visiting radiologist to a municipal
hospital shiould be based upon paragraphs 15 and 16 of the
Association's Policy on the Utilisation of Poor Law Hospitals for
Civil Needs.

APPENDIX, XI.
REPORT ON ENCROACHMENTS ON THE SPHERE OF

PRIVATE PRACTICE.

1. The following report is the result of the consideration

by the- Council of the following Minutes of the A.R.M., 1927,
all- of which w-ere referreid- by the meeting to the Counicil for

cocnsideration-and report.

RsFERENCE TO THE COUNCIL.

Minute 101. Proposed by the Council; Aniendment by
East Norfolk, aud.

Resolved: That the arrangements laid down in
the British Medical Association's scheme for school
children anid iMaternity and Childi Welfare Ciinies
should apply equally in regard to Orthopedic Clinics, but
that efforts shoild be made to secure that a niore stringent
scrutiny be exercised in deeidino which cases are, or are
not necessitous, than has been done under comparable
schemes for medical examination anid treatment by
education authoritiee.
Minute 163. Proposed by Brig-1ten, anid
Resolved : That the Representative BoDJy, viewing

with considerable concern tlle insidious inreads con-
tinually being made on private medical practice under
the auspices of the State, voluntary bcdies and others,
and being of opinion that this is not only detrimental t.
the interests of the individuial members of the medical
profession, but ultimately to all classes in the cor3munity,
instructs the Council to watch all suclh developments and
actively to -inteiest itself in safeguarding p)rivate practice
amongst all groups in the medical profession and to
develop through the Branches and Divisions closer co-
olperation with the local medical profession for that
purpose.
Minute 166. Proposed by Tuiibridge WVells; amended,

and

Resolved: That the Representative Body views
with anxiety the increasing tendency to tranisfer the
treatment of many diseases and conditions to whole-time
medical officers as being detrimental to the public healtl,
and refers to the Council the consideration of tIe general
adoption of thle following principles:-

(1) The function of the health authority should be
confined as much as possible to the prevention of disease.

(2) The work of 'the whole-timc officer slhould be con-
fined to administration, inspection, institutional, or
consultative work.

(3) Healtlh visitors and nurses should be definitely
responsible to a local practitioner for patients dealt
with by tbem, including expectant motlhers.
Minute 220.-Resolved: That in view of the inroads

being made into private medical practice by the contribu-

tory schemes which are springing up all over the country,
the Representative Body refers to the Council for its
consideration the following proposition by Briglhton:

(a) That members of a contributory scheme slhould be
regarded no longer as objects of charity; and therefore
that the full cost of benefits offered should be covered
by the premiums, with or without supplementary pay-
nients, paid by or for the members, aild

(b) that the time has conic to express the policy of
the Association concisely in certain cardinial principles
as set out below, and instructs the Council actively to
engage iteelf during the coming year by means of
conferences with committees of such schemes, hospital
authorities, staffs of hospitals, Branches and Divisions,
and otherwise with a view to securing their general
adoption

(i) Thmat the income limit for membersllip of a

contributory secheme should not exceed the maximum
scale as it appears in the Hospital Policy of the
Association.

iii) That so far as is possible and consistent witl
tIme best interests of the members, arrangements for
consultative or specialist services should be made witlh
private practitioners rather than with a voluntary or
cottage hospital.

(iii) That for this puirpose (a) there slhould be free
choice of private -practitioner by member and of
member by private practitioner; anid (b) the niethod
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and amount of remuneration should be determined by
l;he local medical profession.

(iv) That except in emergency a member should be
admitted to benefit only upon the introduction of the
attending practitioner.

(v) That recognition should be made of the s3rviceg
of the medical staff of the hospital attending memnbers
not by a percentage of the money received by the
hlospital from a contributory schleme, but by a method
and amount determined by tlle local medical
profession.

(In order to assist in determining the method and
amount of remunerati&on to be asked far the respective
specialist services, the local medieal profession-shQuld
consider:

; (i) payment for work done on a tariff of fees;
(ii) payment on a session basis; (iii) paymentLby an
amount to be determined annually oIr for a period
of years; (iv) paynten, by a combnation of two -or
more of the abore ways.)

1 (a). It is assumed throughout the report that there is a
sphere of medical practice which natuially belongs to, because
it iS best provided by, private practitioners, gernter -and special
as such. Thee workers in- this sphere may be generally
deseribed as dealing with individtals, either thtose who are
sick and require treatmenit or thos-vwhlo desire to kniow hiowv
to maintaini their lhealtlh. T'c private practitioner would
appear to be the best equipped for these se-vi es, first beca-us
from thee nature of his life work lie may be described as a
specialist in dealing with the individual -with whom ia. his
daily practice lhe comes into a. particularly intimate and coni-
fidential relationship; secondly, because the fact that lie is
chosen by the individual, puts the practitioner in a psychio-
lo-ical relationship witlh the patient which greatly enhano-s'
tlhe practitioner's power of dealing with botlh the patient a'id
the disease. There is a further point of great importance,
namely, that the attempt to provide for himself a practiLiDner,
rather thani seek the services of one provided aiid chosen for
Iiim by others, enhances the self respect of the individual--
no small gain from the national point of view. This attempt
at differentiation must not be regarded as depreciating tv'e
work of any class of practitioner, for the Council is anxious
in this report, as always, to emphasise the e-seietial unity of
the professioni anld the need ofr the public for the Lervices of
all sectionls, and to discover and encouirage all possible means
of promotinig inter-action and cc-operation between all thos-
w-ho give medical services to the community, whetlher in a
private or a public capacity.

PART I.
RELATING TO THE ACTIVITIES OF LOCAL

AUTHORITIES.
2. This part of the report was issued in a draft form in the

B.M.J. Supplement of 3rd November, 1928. In tliat fcrm it was
the work of the Private Practice Committee, the Council liav'ig
come to the conclusion that on the whole it would b3 b'tt-er
to issue it without emendation and await the comments of the
Divisions before issuing it in its fiinal forLi for discusQion in
the Representative Meeting at Manchester. The wisdom of
that course has been vindicated by the amount of initerest thlat
has been slhown and the unusual aumount of really helpful
criticisin that has been evoked.

3. Of the 205 Divisions in England, Scot-land, Ireland and
Wales, replies had beeni received, bh-7 23rd Ja- iarv, from 113.
Of these, 37 approved the draft report witholut emendatiun;
and 52 (14 of which are among the 37 whichlapproved the
report as a whole) forwarded comme- ts in connectiou with the
report generally. A number of Divisious approved iniividual
recommendations and commented on others.

4. Guided by these comments and criticisms the Council
Xas amended paragraphs 2, 12, 14, 16 and 19 of the Draft
Report which become in this Report paragraphs 2, 16, 18, 20
and 23 respectively; has added a new paragraph No. 24; and
has recast the Recommendations.

5. There are now three Appendices to the Report
(A) Report by Medical Secretary on InveAtigation inito

the operation of Maternity and Chiild Welfare Ceitrei' and
School Clinics in certain areas in England;
Sub-Appendix: Cases attending Minior Ailments and

Clhild Welfare Centres in England (these are as they
appeared in the I)raft Report);
(B) Report by Medical Secretary on Iinvesti-atioii inito

the operation of Maternity anid Child Welfare Cenitres and
School Clinics in certain areas in Scotland (t'S is new);

(C) Report cf Conference, 1922-23, of Rep-eecant,tic-es of
the British Medical Association anid Society of Medical
Officers of Healtlh, on the policy of the Associationi and
Society as to Public HEealth Medical Servi2es.
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6. This last-named report is reproduced not only to remind
the Divisions, but, also certain critics on the Public Health
Service side, of the work which has previously been done on
this question. It will be noted that some parts of the present
Report are largely a restatement and extension of findings
previously aoreed between the Association as representing all
classes of practitioners anid tlhe Society of Medical Officers of
Health as representing specially those practitioners engaged
in. the Public Health Service.

NATURE OF WORK UNDERTAKEN BY LOCAL AUTTHORITIES.
7. The Couiicil hlas carefully considered the information

before it, as to the niature of the work done at the School
Clinics and Maternity and Clhild Welfare Centres, and is of
opinion that the local authorities are amply justified in
unildertaking this work, leaving aside for the moment the
qtuestion as to lhow and by whom the work should be dont.
The necessity for attending to the health of the persons
concerned is now obvious to all and especially to members
of the medical profession. Moreover, it seems plain that prior
to the inauguration of these centres the kind of treatment
now given was eithler not being given at all or was provided
to a very inadequate extent. This is nio reflection on the
medical profession. It is accounted for mainly by the
economic factor which causes the working classes, or at any
rate large sectionis of them, to be very reluctant to incur
doctors' bills for ailments which either appear to them to
be trivial (such as contagious skin diseases) or for defects
which they either do not recognise at all or which require
specialist treatment which they feel they cannot afford
(e.g., tonsils and adenoids).
POSSIBLE METHODS BY WHICH THIS WORK COULD BE DONB.
8. Tllere is in fact a gap in the provision of medical

treatment for the working classes which the Association
has recognised and which it ha.s previously suggested might
be stopped by one or other of two methods. It is admitted
that the dependants of insured persons have not the access
to medical treatment which is available for the insured
person. The Association has proposed that this hiatus should
be filled either by the extension of the National Health Insur-
aiice Acts to cover the dependants of certain of the
insured population or, failing this, -*by the setting up
in areas that desire it of public medical services
provided anid controlled by the profession itself. The first of
these suggested methods seems for the time beinig to be out of
the range of practical politics, and the second method, which
depends entirely on the initiative of the medical profession,
has not been adopted by the profession to such an extent
as to justify the Association in puttinig it forward seriously
as a substitute for State health insurance of the dependants.

9. Moreover, it is to be inoted that even if either of these
two methods were available throughout the country they
would not cover all the services now giveni at the centres.
No public medical service known to the Council provides
treatment for tonsils and adenoids, for eye or dental defects,
for X-ray treatment of ringworm, or for the treatment of
ear defects. Nor would the National Health Insurance
system, if extended in its present form, make such provision.

COLLECTIVE OR INDIVIDUAL PROVISION?
10. If it be admitted that the wOrk done by the centres is

necessary, the question arises whether it lneeds to be done
collectively at centres or whether it could not be done equally
well by the individual doctor at his surgery. The Couincil
is of opinion that there are undoutbtedly kinds of medical
work w ich can best be done a t centres. At such places
certain appliances and facilities and, above all, nursing assis-
tance, can be better employed, both to the personal advantage
of the individual patient and to the economical advantage of
the community. The examiniation and treatment of refrac-
tion errors, the enucleationi of toiisils and adenoids, the X-ray
treatment of rinigworm, the ionisation treatment of. running
ears, seem to come in this category. The contagious skin
diseases, the small septic wounids and the cleansing of vermin-
ous heads, would also seem to be best dealt with collectively-
not because they could not be done by the privato practitioner
but (apart from the fact that these cases would largely never
be brouglht to him if they had to be pa,id for) because they are
most quickly aind most effectively treated whvere trainied
nursing service is available under the diree4ion of a medical
practitioner. In scattered areas the services of the local
nursing association are sometimes used as arn adjunCt to the
employment of private medical practitioniers in their own
sutrgeries or elsewhere, butt, speaking generally, the kinds of
treatment dealt with in this paragraph appear to the
Coun1cilto be eminently sut1-ble for treatment at a centre.

(A) Maternity and Child Welfare Work.
11. Coming now to the Maternity and Child Welfare Cenitres

the Coiuncil is unable to see that, apart from their use as

educational a-enicies, anything tllat is there provided could not

be done at least as well by a doctor at his own surgery, if he
were willing to lay himself out for this kind of work. Advice
to mothers on the feeding and general nurture of their babies
is work which every doctor is trained to give and ought to be
able to give, but probably few doctors in their private work
can give ae much attention to detail and to record keeping as
the centres do. The risk is that with the growth of these
centres the private practitioner may be insensibly led to
believe that this is work which he cannot or ought not to do.
Already in some areas the mothers are getting this impression
owing to the activities of the centres. There should at aniy
rate be no difficulty about the mothlers in a position to ay-
they slhould be encouraged by their family doctor to bring
their babies to kiln at regular intervals so that he may
examine them and advise as to feeding, clething, etc. WitilI
ihis first-hand knowledga of home and working conditions the
family doctor would seem to have a great advantage o cr
the centre if he cares to use it.

12. It must not be forgotten that the Maternity and Child
Welfare Centres of the best type provide a good deal of useful
instruction in mothercraft by specially qualified nurses. Thi3
is excellent preventive work much of which cannot be done by
the doctor. The value of it is being increasingly appreciated
even by persons able and willing to go to their family doctor
for medical advice anld treatment, anid it seems to the Counicil
that notling should be done to disturb activities of this
kind. There will probably always be room for the Maternity
and Child Welfare Centres for really necessitous persons even
if the giving of this service, in so far as it is a medical service,
were cultivated and given by the private practitioner to all
who could provide it for themselves either by means of private
fees, or by public medical services, or by extension of Natiouial
Health Insurance. If this be the case the centres could
continue to be used for that part of the work, mainly
educational in character, which is best done at a common
centre. The Council is, however, firmly of opinion that
much could be done to lessen, quite legitimately, the clientele
of the centres as at present constituted, -if the family doctor
would do all in his power to convince his patients that not
only is he willing but is able to provide for them all the
really medical eervices that they expect at the centre, and
more, because of his personal knowledge of them and their
home conditions.

(B) Ante-Natal Work.
13. The Ante-Natal Clinics are a comiiparatively new develop-

ment and therefore should receive the special attention of tlle
profession, if there is a serious intention to provide for public
medical needs in oome way other than the clinic. The public
is at the present time deeply concerned in the prevention of
maternal mortality and it is generally agreed that ante-natal
supervision of all expectant mothers might sensibly lessen the
mortality rate. To allow this work to pass without protest
into the hands of Ante-Natal Clinics wo-ald seem to the Coulncil
to be a fat-al confession of incapacity anid lack of
initiative on the part of the private practitioner. It is true
that a large percentage of the midwifery of the country is
InoW beiuig done by the midwife, and the practitioner generally
sees nothing of these expectant mothers unless he is called
in by the midwife in one of the emergencies provided for by
the rules of the C.M.B. But, leaving these for the moment
on one side, it is the bounden duty of the practitioner to
encourage the patients who do engage him for their confine-
nts to look to him for their ante-natal supervision. Women
insured under the National Health Insurance system are,

indeed, entitled to this supervision. But there seems no

reason why the others who are in a position to engage a doctor
for their confinement should not be encouraged to come as a

matter of course to their doctor for the advice their poorer
neighbours niay have to receive at the centres. The Associa-
tion it will be remembered in its evidence before the Royal
Commission on National Health Insurance advised an extension
of the medical service under that system which would supply a

doctor and a nurse or midwife to all insured women and the
wives of insured men. Such an organised service would, of
course, guarantee to all concerned full ante-natal supervision
aiid would eliminiate thie need for Ante-Natal Clinlics, foIr ther-e iS
nothinig miiedical don-e there that canniot be equally wvell doine in
the doctor's consultin-g room. The Council is of opiniioni that
the recently aroused interest of the puiblic in the question of
maternal mortality should be used to impress on tile Govern.
ment, through the Departmiiental Committee on the training
and employment of mlidwives, the nece-;sity for the ado(ption
of tIme sclleme favoured by the Association or some similar
plan. In the mneantinie the Counlcil would suggest thiat a
great deal could be done by instruieting midwives to act in
accordance NMithi the Rules of the Ceiitral Midwives Board
(Rule E 20) to call in a doctor " in all cases of illness of
)atient or child ,r of any abnormality occurring during
pregnancy," instead of, as at present, recommeudi.;ga the
patienlts to go to the ante-natal clinic. As in many .of these
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ca6es a doctor would probably be required at the confinement
tlhere is a great deal to be said- in favour of getting that
doctor initerested in the case beforehand.

14. The Council has considered a number of the record
forms wllich a-re kept in respect of centres and clinics run
under the aegis of local authorities arnd consider' tllat these
forms do not place on the medical officers concerned any undue
work and tllat the work involved in filling up these forms is
not of sufficient volume to deter private practitioners from
undertaking workl at these ce"itres and cliinics. 'aoe Council
also understands that mulch of thC routine work in connection
wit''l tlle filling of there forms is done by clerks and iaurseu
employed by tire local authority.

15. Ther-e is a growing and welcome tendency oni the part of
local authorities to provide institutional treatment for con-
fil rment cases and this shiuld be enconuraed. And there seems
no reason why the priv!;te praetitioner should niot (if he so
desires) in most eses follow, hiis patient into tb?e mate-nitv
homne. Where she is able to pay hiis fee slhe slhould be allowed
to aelect the doctor she wants. Yk hlere she cannlot pav the fee
there seerms no reasonl why she slhould not lhave the same
freedom to select lher doctor that she wou!d have if she were
confinied at home anld the midwife lhad reonirrenrded the
callinag in of a doctor. In that ca-e he woulld be pnid for by
the local authority which has a rig'it to rcc over the fec if
possible, and the same tlhing sl!ould apply to cases in the
nzateraity home-at any rate in those hoomes which are not
large enouglh to employ a resident medical officer.

16. It is held by many that the workc of medical in.spection
antol also of the cliniics has actuallv increased thie wor`k ot the
private practitioner. Probably this is so. Where the
ceatres are carried out on proper lines many children and
mothers are undoubtedly recomnmended to see their family
doctor, and do so, wlho inight never apply to him if they had
not been so advised. But whether the total voluime of medlical
work done by the private practitioner has been increased or
not sinice th-ie inauguration of the various centres aind clinics.
it has to be admitted that many of the pre-eiiti-e a'tivit es
of these institutions are such-tlhat they could well be uinder-
taken by private practitioners. It thus remains a fact that
these institutions have encroached on the sphere of private
practice. How far is this necessary?

P}ERSONNEL OF CENTRES-WHOLE-TIMIE OR PART-TIME DOCTORS?
17. The Counicil llas already stated its opinion that certain

kinds of, work are milore suitably and more economically done
at centres. How far could aiid ought that centre work to be
done by the local practitioners and how far is the employment
of whole-time'officials to. the public advantage ? As will be
seen from the Medical Secretary's Report (Appenldix A) there
are two schools of thought on this subject each of which is
enltitled to serious attention.

18. The advocates of the emilployment of wholc-ti'ne officzrs
seem to the Council to rely mainly on the administ-ative
advantages, and these may at onice bDe admitted. 'I'ney are
summarized in para. 35 of the Medical Secretairy's report.
it is clear that the task of the medical officer cf lhealtlh may
be less difficult if he has unlder hinm a staff of officers whose
sole occupation is the work of tlie local autlior.ty, whose
punetuality in attending to their duties can be 'more easily
enforced, and who can more easily be employed in other
branches of the health work of the authority in the absenice of
another officer. It seems also to be generally admitted thiat tlieh
whole-.time officer is as a rule better at keeping records than
the part-tinie officer. But it is significant that, as shown by
the Medical Secretary's report, there are areas where the
M.O.H. has convinced himself by experience that the advani-
tages in favour of the part-time officer outweigh these purely
administrative advantages. The testimony of a County
M.O.H. in paras. 43 and 44 of the Medical Secretary's rep3rt
is worthy of note, particularly as it is confirmed by other
Medical Officers of Health wlio lhave given the part-time
system a. trial. 'I'he advantages of this netliod of doinv the
work as summarised in paras. 46 of the Medical Secretary's
report seem to demand the earniest consideration of all
Medical Officers of Hfealth and School Medical Officers who
mliay have to advise their authorities on this subject

19. The Association has previously laid it down, in the
agreement on this matter which was drawn up with the Societv
of Medical Officers of Health (Appendix C) that wihen privafe
practitioners take up this work they nmust regard thbm e'ves as
hound to give their public engagements priorit,-. If thlis ean-
not be guaranteed the authority concernted is quite justified in
uising° whole-time officers.

20. Points in favour of the employment of private practi-
tioniers in the work of clinics do not arise solely from theoreti-
cal considerations. They are imafluenecre1 hy croactical ex oerience,
as emerges very clearly from the Medical Secreta-v's report.Thouglh botlh public health medical officers and private practi-

tioners have gone through fundamentally the same -medical
curriculum, and while, therefore, no comparison -as to
professional ability as between one class of practitioner and
the ot-lher is raised, the private practitioner of comparable
standing must necessa.rily have a wider range of clinical
experience, and a more direct and intimate knowledge of the
horne conditionis of those whlo seek his advice. Any experience
gained at a clinic, moreover, enlables the privatc practitioner
to become 'more- compe-tent in the particular work undertaken
thereat anrd so to utilise tlhis increasecd experience and
increased competence over tlhe whole fieldc of his practice, to
the advantage of the general public.

21. There is a special advanltage in the cmployment of
private prac6itioIiers whtich has not yet received tine att'uticn
it deserves. It- is brought out in several places in the Medical
Secretary's report. It is, tlhat tlie employment of the private
practitioner in public medical work interests hiiU in preventive
medicinc anid in the public he.alth work of the area. This
seems to the Council to be a very great public gain. Tlhe
public is looking more and more to the profession for guidance
in preventive medicine and tlere is a growine'sappreciation of
the fact that preventive and curative medicine should nct be
divorced. Tlhere can be no more practical way of securinig
these desirable ends than the employment of as many as
possible of the local practitioiiers in the preventive work of
tihe local authorities.

22. It is ofteni held that tlre whole-ti'ue officer f.r trea4ment
puIrposes is more economical than the part-time ofh-cer, but
there is evidence that this need not niecessarily be co. In
paragraph 44 of the Medical Secretary's report will be noticed
the opinion of one County M.O.H. that the employmenit of
local practitioners- mighlt be more economical than the -whole-
tinie officer st-stenni because of the savingr in travelling
expenses. This point deserves the careful consideration, of
Medical Officers of Health and public authorities.

-23. There is a further reason why Medical Officers of Healtlh
shollid consider the w,ihole questioni de novo. Though it is
eminently desirable tllat a sufficienlt variety of work slhoiild
be retained within the field of the public health medical
service, this is not securied where the great majority of medical
officers of that service are individually restricted to rela-
tively. narrow sectionis of suclh work. It is well known that
many junior medical ofticers in the public hLealth service find,
and mIust nlecessarily find, that their particular sectioni
constitutes a " blind alley ocecupation." It is rare for one of
these juniiors, whose occupaticn is entirely or mainly cenitre
work, to get one of Ilhe higher administrative posts. In fact
it is common for such officers to lament tlhat they ever took
up ceiitre work as it seems almost necessarily to deprive theim
of any chance of doing the adnministrative work necessary
to enable them to compete for the higher posts in the service.
The result is that the service does niot satisfy the legitinmate
ambitions of maniy who enter it. If, witlhin the public lhealtlt
service much of the actual tre.atment of individual patients
(which the Couiscil suggests can best be done by those whose
life-work is such treatrresit) were transferred to private
practitioners, the public healthl service would probably require
a smaller number of medical officers than would otherwise
be the case, but for those who entered the ser-vice it would
afford a much more advsantaeeous and satisfactory field, and
would offer greater opportunities as a career.

24. It must always be borne in mnind that tlhe settlement
of public healtfl policy and the details of health adminiistra-
tion is the function of the local authority; that the final
decision onl these matters rests with the local authority
subject to the guidance of the central Government Department
concerned; that stuch d-ecision is arrived at n?ot onlly ein medical
grounds but after due regard hlas been had to closely related
quest;ons of administrationi and finaance and other relevant
considerations, andrl that it is the duty of the Medical Officem
of Health (or School Medical Ofticer) to ensure that effect
is given to the decisiolns of these authorities.

CONCLUSIONS AND RECOMMENDATIONS.
The following conclusions and recomrmendations liave been

arrived at by the Council after consideration of all the
relevant factors and the comments made by Divisions on the
draft Ilnterim Report:

I. Tlle mnain sphere of the private practitioner is the
gi1ving of inedical advice and treatment to individuals; the
main sphere of the Public Health Medical Officer is the
promotion of lhcalthy conditions for the community.

II. There is no definite line of demarcation between
these spheres, inasmuch as the presenco of diseace in
individuals may directly or indirectly prejudice the health
of other members of the community, and unhealthy condi-
tions in the community not only facilitate the contraction
of disease by the individual but also militate against
recovery.
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III. In each sphere there is nieed and opportunity f'or
both clinical and preventive work, inieluding
the work us-aally desnribed as health educationi
propaganda.

IY. The private practitioner and the Public

Medical Off oer are not therefore working ill

separate. fields, bit each sho-sld be intercsted
should associate him.self, so far as possible, with

of the otlher.
V. Nevertheless the general direction of

established by or unider the auspices of

authority should bo entirely within the province

Public Health Medie-al Officer; and equally no

work should be undertaken by Public Health

Officers which ean. with due regard to administration,

as well done by pr'vate practitioners.

VI. The profession recognises the propriety of

making, through central. departments and local

ties, provision fti giv.ing medical advice and

both as regards certain formus of disease which have

communal importance, and generally to such members

the population as are unable to obtain the necessary

an(d treatment for themselves. But centres or clinics

established by the local authorities are parts

health service to, whiich the above conditions

apply and those centres and clinics should not be

In such a way as to militate against or interfere with

suitable developmentsof a contributory National

Insurance schem.e for the appropriate secticns

populaticin.
VII. The work of such clinics should therefore

primarilv directed to education in the general

health and ofhsygiene; medical or surgical advice

ment for the individual should be confined

treatment as can be actually given therein, and

not include any treatment that makes domiciliary

ance advisable or involves a stay of more than hours

at any clinic where beds are provxided; anid (b) those

patients who are unable, for some reason, to obtain

mient from a private doctor, and those who, as a

supervisory medical work undertaken by

authority, are discovered to be ailing, and

aiments treatment would not be sought unless

provided by the local authority.

VIII. The concern of privatc practitioners generally

is to secure the strict observance of these conditions

therefore (a) the question as to the existence

doctor, or of the possibility of securing one,

raised inreespect of every case attending a clinic;

health visitors, midwives, and other such officers

be actively discouraged from sending direct

any cases which can be dealt with privately;

the actual treatment given at the clinic should

stricted to such, as is absoluitely necessary.

IX. Private practitioners should be encouraged

such clinics aiid touse them for the benefit of

of their patienis who would thuis be most

priately provided for, and the question

far private practitioniers can undertake, or be in

connection with, the work of the clinics shouldbe

seriously considered in each locality inconference

local practitioners, and wherever practicable all medical

advice and treatment at local clinics should be

on a part-time basis by private practitioners whlether

it is withllin the sphere of genieral practice

it is of a specialist character.

*X. Where arrangements, are made for

clinics to be undertakeni by private practitioniers it

be recognised as essential that-

(a) all tlhos practitioiiers who accept service

clinics should be genuninely interested in the particular

work which they undertake to do;

(b) this work, so long asthle appointment is held,
must be regard2d as the first business of the

tionier,andl niot merely as sosmiething anicillary to

private practice to the exigenicies of which

allow it to give way;

(c) the practitioner must recognisee thatass long

he holds such an appointment is, with reference

thereto, under the administrative supervision and

trol of the Medical Officer of Healthi (or other properly

appointed medical officer of the authority);

(d) there rmust be cordial co-operation between the

administrative medical officers and the private

This has been secnred in some areas establishnment

lical coninittee to which the local authority, M.O.H.,

[ical p)ractitioners concerned refer questions consideration,

titioner in the discha-rge of the d-uties for which the
latter has accepted responsibility;

(e) when the services to be rendered by the practi-
tioner are of a specialist character it is reasoniable to
require that he shall satisfy certain criteria as to his
special knowledge or experience.
XI. There are some advantages in the work of f1chool

medical inspection being done by whole-time School
Medical Offlcers, but the question of using private
practitioners for this work should also be considered by
each authority.

PART II.

RELATING TO THE ACTIVITIES OF VOLUNTARY
HOSPITALS, ETC.

HOSPITALS.

1. In add-ition to the activities of public health authorities
as dealt with in Part I of this Report the hospitals also are
formidable agencies of encroachment, both actual and
potential, on the sphere of private practice. This was noted
by the Association, particularly as regards the out-patient
departments, so far back as 1908, when in the nucleus of_our
present Hospital Policy (Model Rules for Management of
Hospitals) it was laid down that "the primary object of
an out-patient department should be for consultation," and
that "inability to pay for adequate treatment shall be the
consideration for the admission of all paitients for hospital
treatment."

2. The three activities of hospital practice capable of en-

croachment on the sphere of private practice are (a) the out-
patient and special departments, (b) contributory schemes for
hospital benefit, and (c) in-patient departments. In this
report the Committee deals mainly with the encroachments
by out-patient and special departments, and only incidentally
with those by contributory schemes and is-patient depart-
ments as these are dealt with in the report of the Council
under " Hospitals."

3. The 1908 Policy it willbe remarked was laid down at a

time 'when the voluntary hospital,s were really charitable-
institutions existing for the treatment of the sick poor.
They now cater for the treatment of the sick. This increase
of scope, welcomed as it mustbe by the medical profession
if it is properly safeguarded, makes the hospitals potentially
much more dangerous as agents of encroachment on the
sphere of private practice. The basis of their support is
much wider than it formerly was. No longer are they sup-
ported mainly by the charitable contributions of the well-to-
do with equally charitable grants from Hospital Saturday
or Sunday Funds. In the last report of the Central Bureau
of Hospital Information it is stated that contributory
schemes and various receipts for services rendered account
for 45 per cent. of the total income available for mainten-
ance; and the income from contributory schemes is steadily
inicreasing. Voluntary hospitals are thus more and more-
becoming mutual benefit institutions with a natural change
of attitude towards them on the part of the persons who
seek their aid. A subscriber to a contributory scheme tends
more and more to regard the hospital as a place at which
he can get special advice and treatment for which he has
paid by a system of insurance.

4. The British Medical Associationhas taken a very, active
part inpressing oln the attenition of tlie government and the
public theneed for the provision of moreinstitutional and
specialist treatnient, unider proper safeguards, and the volun-
tary hospitals are tle centres at which this kind of treatnient-
is naturally sought. It is no part of the policy of the Associa-
tion to attempt to duplicate services already provided at
hospitals-such a course would 'be uneconomical-or to try
to prevent people from going to hosp ital who can best be
treated there- this would be against all the traditions of the
profession. But it is the duty of the medical profession to
teach the public hoW the hospitals can most efficiently le used
and why it is wrong and uneconomical to use them for p'ir-
poses which can be better served by private practitioners.
Equally it is the business of the Association to prevent the

services of those members of the profession who serve the

hospitals from being exploited unfairly. It is therefore very
important that the profession should realise the new position
Of
t

e
h hosspitas,shuuld study the developments now going on

before its eyes, and should lay down not only the conditions

on which the profession is prepared to continue its services to

the hospitals in these new circumstances, but also the relation-

ship which oughtto eexist between the hospital governing
bodies and their staffs, and also between the staffs and

governing bodies on the one hand and the practitioners who

hold no hospital appointments on the other.med
aaed.
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5. The pressure on hospital beds is very great anid it is
generally accepted that medical conditions alone should rule
the admissioin to these beds. 'Thc out-patient der-artment is
the department most capable of abuse, as there no restrictiom
of accommodation is involvcd. It has long been the uslial
custom for liospitals in making their anniual reports, and
eso)ecuially in makinig appeals for subscriptions, to advertise
witli pride the growulag numbc r olf patients atteiidinof their
out-patient deljartnment durin-g the vear. For example, in
1927, the Royal Chest Hospital, in making an appeal for
funds, reported tllat in 1926 there had been nearly as many
out-patient attenidainces as in the first.5 years of the hosyital's
existence. The P'rince of WValcs Hospital in 1928 reported that
its out-patients had iniereased the previous year by 8j per
cent.; Uiiversity College Hcspital in 1926 reported 224,909
out-patient attendances-" a record "; the Rloyal Northern
Hospital in 1926 reported that its in-patients had gone down
during the previous year by 79, but its out-patients had
increased by 20 000 since 1924; the Windsor Hospital in 1926
reported ani increase of out-patients from 807 to 1,227 in the
previous year; and the Essex County Hospital in 1926 reported
that 7 years previotisly the annual out-patient attendances
were 10,000 whierea.s nlow they -were 28,009. In Mr. H. P.
Orde's Red Cross Report on the Voluntary Hospitals in Great
Britain, excludinig London, for. the year 1927, he said that
the total nuimber of new out-patients was 2,907,198, a growth
of 149,783, " wlhiclh approximates to the normal," and very
si(ritificantly, oIn page- 10 of the Report for 1926 he says,

T'lhere is a widespread feeling . . . that in their out-
patient departments the skill and energy of the sFecialists are
la(rgely expended on tllose who ought to seek elsewhere the
relief they may require." As regards London the King
Ed&ard Hospital F'und Report for 1928 showed 25,000 more
out-nati"nts in 1927 than in 1926, and 156,000 more than in
1923. The ouit-patient attendances in London lhad ircreas-d
by 349,000 durintg tlhe year 1927. Similar figures could be
quoted from hospitals iu every part of the country.

6. The legitimate scope of the out-patient departmenit may
be defined as atteniding.to emergencies, acting as a selection
ground for cases whicll need in-patient attendance, the giving
of second opinions to persons who are recommcnded for s-ich
and the giving of advice and treatment to people who cannot
get that advice an(d treatment in any other way. It is recog-
IIised that there is a class, diminishing in numbers, whicl
caninot be expected to present to the hospital a recommenda-
ti n from a private practitioner. They have no private doctor
and could not be expected to get one. 'rTlese must be dealt
witlh on their merits and controlled by the almolner when such
an official exists. -This class is not a large item in the
enormouis niumbers of out-patients. In the teachling hospitals,
the giving of inistruction to students is an important ad-
ditional functioni. It is a misuse of the subscribers' money
to utilise the resources of the hospital for people who can
afford to get treatment elsewhere, and an imposition on
the charity of the honorary staff to utilise their services
for people wlho might be private patients .of some doctor
(perhaps themnselv;es), or to employ them in treating minor
cases whliel could and ought to be dealt with elsewhere.
No one wlho has intimate knowledge of an out-patient
department canl deny that a great many, prob3bly the
majority, of the cases dealt with are of a character
with which tle. private lpractitioner is quite competent
to deal. If subscribers to hospitals saw the average
crowded out-patient department at work, and reallyiunder-
stood the waste of good time and service that goes on
there, probably many of them would transfer their charity
elsewhere.

7. The introduction of the National Health Insurance system
should have led to a considerable decrease, if niot in the
number of out-patients, certainly in the number of out-
patient attendances. If it be granted that the out-patient
departmenit should mainly function as a consultative centre
(apart from accidents and emergencies and attendance on
thle poorest class referred to in paragraph 6) and if it be
agreed that the requirements of the Insurance Act should
induce in the insurance practitioner a greater sense of his
responsibility to the patients of whom he has undertaken
the charge, onle could understand and indeed expect an
inere2sing lemand for second opinions. But once that second
opinion is given to the practitioner there should, in a large
number of cases, be no excuse for the patient attending
further at the out-patient department. Unfortunately there
is a body of testimony from members of the staffs of large
hos:)itals that considerable numbers of ins'ired an-id other
contract patients are sent to hospital out-patienit departments
for services wel1 witlhin the competence of the practitioners
seniding tllem; not for the purpose of getting a second
op.n'4on so m-uch as in the hone that the patient will be
takei off the doctor's hands. The dutty of the members of
the staff to refer such eases promptly hack to their own
doctor cannot be emphasised too strongly.

8. This out-patient question is a crucial test of the desire
of the profession to prevent hospitals from encroaching on
the splhere of private practice. If it can Le shown that
a large number of patients who are able to afford to pay for
appropriate treatment by a private practitioner or for whom
some doctor is under contract to provide, are allowed with-
out protest to go to tlle out-patient departments or are even
sent there direct by the practitioners under whose care they
are, it is little use for doctors on or off the staff, or for the
Association on their behalf, to complain that the out-patient
departments encroach on the splhere of private practice. For
the purpose of this enquiry private practice must be taken
also to include contract practice. If a doctor undertakes
to give such medical attendance as is witlhin his capacity to
certain patients or groups of patients, he is acting improperly
to suclh patients if he sends them to the out-patient de-
partment for services which lie is capable of giving. He
is acting unfairly also to hiis own professional brethren if
he encourages patients to go to hospital who a-re capable of
paying a private fee (possibly a modified fee) to a specialist
or consultant. It is unjust to members of the professicn ard
an abuse of charitable funds eitlher to send to h( spital, or to
treat at hospital, a patient who is able to pay a reasonable fee.

9. It will thus be seen that the problem weoLld notke solved
without the loyal co-operation of the professicn even if all
the hospitals made a rule that tlhey would onlv fee emergencies
and cases sent on the recommendation of a doctor. Even wlhen
hospitals do insist upon having a medical reciommendation
this is capable of great abuse. In more than one important
area where it is necessary for the patients to produce a
medical recommendation it is said that if the usual doctor
will niot give such a recommendation the patienits hayi.ve
difficultv in getting another doctor who is moie complaisant.

EMPLOYERS' CONTRIBUTIONS AND HOSPITAL SERVICE.
10. Another encroaclhment ari es from a practi-c adopted by

some large employers of labour in works and stores. These giv"
donations or subscriptions to a -hospital and then use it as
the ordinary way of dealing with cases of illness occurrinz
among their staffs. While there can be no obj ction to thi-
practice if confined to cases of accident or emergency, it it
an abuse if other cases be so dealt with. Clharitable sub-
scribers to hospitals, it is assumed, would so regard such
practice, as prosperous employers are nct objects of charity
and their employees being mainly insured rersors are othb'-
wise provided for. The way in which employers should deal
with this is by arrangement with a private plactitioner, butt
if this method be not adopted anid the emplovers reqard their
contributions to the lhospital as. a payment, for services to b-
rendered then the members of the hospital staff should sharm
in the contribution.

11. The solution of this problem is inl the hands of tIme
medical profeesion itself to a far greater extent than it is in
the hands of the lay managers of hospitals. If tle members of
the honorary staffs collectively made it plain to the hospital
authorities that they protest against the misapplic.ation of
their time and the subscribers' money over a mass cf minor
cases which couiid be treated equally well elsewhere, or which
cannot fairly be regarded as needing clharitable assistauce;
and if the members of the medical profession ouLtside tlle stafls
could be depended upon to send to hospital with a recom-
mendation only those patients wvho need a sccond opinion o'
special treatmenlt, and who cannot get it except from chari-
table sources, this source of encroachment on. private practice
would be negligible and a good- deal of the hospital income
might be utilised for more urgent needs. There is, of cours",
the reciprocal duty on the part of the member of the hospi'al
staff to report to tIme doctor who cends the case, either that
the case is referred back to the private doctor or that it
requires continuous hospital treatment.

ASSOCIATION POLICY ALREADY DECL4RED.
12. The prevention of the abuse of hospitals is dealt with

generally in the Annual Report cf Council under " Hcspital3 "
wlherein it is proposed to amend paragraphs 16-24 of the
Voluntary Hospital Policy (United Kingdomn) ('s-e paragraplh
92 and Appendix VI of Aiinual Report of Council).

CONTRInIUTORY SCHEMES FOR HOSPITAL EENTEFIT.
13. The question of contributory schemes is cf great import-

ance and lneeds some attention here. These scli-mes are now
prevalent all over the country and the Association has laid
down a policy whiclh, if followed, would check the abuses
whiclh undoubtedly are now growing up. A contributory
scheme has been defined by the Association as o.ne to which
conitributions are made for which-ll a stated or implied return
is expected, and the following fundamental safeguards have
been laid down;
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(a) That only persons below a definite inoome limit

should be entitled to join a contributory scheme for

hospital benefit;

(b) that (except in emergency) a contributor to a

scheme should only be admitted to a hospital upon the

recommendation of the attending practitioner;
(c) that recognition should be made of tlle services of

the medical staff.

For a conlsiderable time the Association has been tryiiig
to obtaini information which will show how far these principles
are being applied to the contributory schemes now existing.
Up to the present date there are available particulars of
56 schemes, and of these it can be said tllat 31 have an
income limit; 33 insist on the recoimmendation of the attend-
ing practitioner; anid the iiumber of hospitals (except a very
few of the smaller hlospitals of thle cottage type) in wllich there
is any recognition of the services of the medical staff is

negligible.
14. All tlle evidence at the disposal of the Asscciation e2ms

to show that these schemes are regarded by the local prac-
titioners as potentially dangerous, inasmuch as (1) the

subscribers to the scheme regard themselves as liaviiig a

right to any services provided by the hospital, and resent any
restriction beinig placed on that riglht, and (2) the promoters
of the scheme are much more conceriied with the effect of
the scheme on the finances of the hospitals than with the
effect on the finances of the doctors wlhose living depends
on private practice. People who in the past would have
expected to get their attendance from their own doctor or
-would have raised a modest fee for a consultant, now are
inclined to go to the hospital as a matter of course. There
can. be little doubt that the widespread diffusion of these
schemes, uiless safeguarded in accordance with the policy
of the Association, is bound to divert more and more practice
into the hospitals to the detriment of those practitioners, both
general, consultant and specialist, who are competent, to
perform the services privately for which hospital service
is now being demanded, and who in gc.neral are quite
prepared to accommodate their private fees to the circum-
stances of patients.

15. But even if a contributory scheme be linmited to the pro-
vision of hospital consultation or treatment at the hospital
only, even if it be restricted in accordance with the three
principles which the Association has laid down, there are
still many consultants and specialists whose practice maybe seriously affected thereby because they are not on the
staff of a particular hospital. It is therefore desirable to
encourage the widening of contributory sclhemes so th they
may comply with the following paragraph of the policy of
the Association:

8. Where arrangements for consultations or specialist
services for tariff patients are made under some corntribu-
tory scheme or otherwise, such arranlgements should
provide that these services shall be given so far as is
possible and consistent with. the best interests of the
patients by a private practitioner at his consulting rooms
or at the patient's own home and -not at the out-patient
department of the voluntary hospital.

So far as is known no contributory scheme has attempted
to put this arrangement into operation.

16. Conitributory schemes for the middle classes should
certainly contain this proviso. The Council is of opiniion that
the senior members of hospital staffs who are in an influential
position witlh the governiing bodies of the hospitals, and who
are well qualified by experience to understand the detrimental
effects likely to follow on these schemes if they are not safe-
guarded in the way indicated, should use their influence to
secure this measure of justice to their colleagues, bothl on and
off the hospital staff.

17. The only real solution so far as the workinig classes are
concerned seems to be the exten-ion of rlie Naticiial Healtl
Insurance Acts to includte consultant and specialist ;erIvics,S
and this the Association has already recommen(led to the
Royal Commission on Natioiial Health Insurance and pressed
repeatedly on the Government.

PROVISION OF PAY BEDS.

18. There is ani important new developnment in lhospitals in

many parts of the Kingdom in the direction of providing p)av
beds at fees which will suit the purses Gf pteople witlh mode't
incomes. Not-only is there a deimand for such accommodatioi,
but many -hospitals see in the provision of pay beds an

opportunity of reducing their staniding charges and adding

19. The profession can, of couxse, have no objection to the
provision of utp-to-date lhospital treatmnent for any cases wllich
are better treated in hospital than outside; in fact, the pro-
fession has been elamouring for this for Years. But there

are obvious dangers. In the first place patients may beadmitted who could well pay for private n-rising home treat-
ment under the care of a private doctor; secondly. the govern-
ing bodies of the hospital are stronigly inclined for
administrative reasons to insist that only members of the staff
shall treat patients admitted to beds under their control; and
in consequence, there is a great likelihood of the ordinarymedical attendant being cut off from the case altogether once
it enters the hospital. (Vide Sections X, XI and XII ofHospital Policy.)

EFFECT OF THE LOCAL GOVERNMENT ACT, 1929.
20. The Local Government Act, 1929, transferring the Poor

Law Medical Service to the County and County BoroughCouncils will extend the p,ossibilities of encroachment uponprivate practice. Reference to this will be found in para. 125
of the Annual Repol't of Counicil.

ENCROACHMIENTS BY SPECIAL HOSPITALS AND SPECIAL
DEPARTMENTS OF HOSPITALS.

21. The recent increase in demand for X-ray examinations,pathological examinations, and physio-therapy, is likely to
give rise to developments seriously injurious to those who
practise these special methods. A hospital in London recentlyissued a pamphlet to the profession pointing out that it had
a completely equipped X-ray department and the Committee
of the hospital had decided to provide for examination and
treatment of any part of the body. The announcement went
on to say that these facilities would only be available for
patients who were not eligible for hospital benefit and who
were unable to pay the fees of a private radiologist. All
such patients must be introduced by a medical practitianer.

22. It is obvious that unless there is strict loyalty in the
profession there is here a risk of unfair competition, not
only betweea the hospital and the specialist attached to the
hospital, who might find himself doing work there for nothing
or for a modified fee for wliich lie might have been paidprivately, but still more between the hospital and its officersand those private specialists iiot attached to a hospital. The
same remarks apply to the various hospital schemes for pro-
vision of pathological examinations anid also to those publichealth authorities which have established pathologicallaboratories and are offering examinations at rates with
which the private patlhologist cannot compete.
- 23. There is evidence that all the special departments cf-vol-
untary hospitals are being used by many who are in a
position to pay privately for the necessary service, and still
more by those for whom the local authorities have made
themselves' responsible. For example, the ear, nose and throat
departments at some of the hospitals are being used to
obtain necessary operative treatment for school children found
to be suffering from enlarged tonsils and adenoids, and this,with little or no financial recognition of the services of the
medical staff concerned.

24. In the same way eye cases, both of school children and
insured persons and their dependants, are being dealt with
at the hospitals. As regards the latter class, so far as, the
insureed persons are concerned, when they belong to approvedsocieties which provide ophthalmic. benefit, the National
Oplithalmic Treatment Board's scheme is available, and so
far as their dependants are concerned the same scheme
operates at a fee well within the reach of working class
people who need expert refraction treatment.

25. The giving of advice and treatment in the specialho-spitals themselves and in the special departments in generalhospitals, as in the ordiniary departments, should only be for
the benefit of those who cannot get such advice or treatment
in any other way. In order that this position may be safe-
guarded it is essential that the medical staffs who are
engaged in special departments should make it clear that
they are not prepared to give free service simply because
a person is making a weekly contribution to a contributoryscheme or is sent by a public authority. The benefits promised
in connection with schemes of this kind should be strictly
limited so as to exclude those services for which provision
within the means of the contributor is made elsewhere, and
public authorities have no right to expect charity for persons
for whom they are responsible.

26. The Council finds it necessary again to emphasise the fact
that the remedy lies very largely withl the profession itself.
If the doctors attach-ed to the staffs of hospitals offeringthese facilities insist upon the Policy of the Association being
applied, including an income limit, and a recommendation
from a private practitioner as an essential introduction
except for the poorest persons to wlhom reference has alreadybeen made, and if the private practitioner regards the
giving of this introduction as a very serious responsibility,
hospital -enicroachment of all forms could be reduced to a
minimum.
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DOMICILIARy ATTENDANCE BY WHOLE-TIME MEDICAL OFFICERS.
27. 'tIhe domiciliary attendance oil j,oor law patients has up

to the presea t.±±e oeen gisea in the very laige majority of
ares prbsy ioiirsmu privatc piactice and the Association

beiieves that -iiis is the only satisfactory method. It softens
to a gicat eALent the d'stLctioa- between sick poor persons
who. because of their sickAess have technically become

paupers, axnd tlleir neighbours, because the same doctor is
ofteni attendintg bctth, and it ensures that the domiciliary

attendance shall be given by practitioners whose life wori
it is to give such attendance and not by an official to whom

domiciliary attendance is a subordinate part of his work.

28. In a few areas whole-time officers lhave been appointed,
who besAdes doing the domiciliary attendance on paupers,
have ducies in connection with the workhouse intirmary.
Reeentiy aniother innovation has been made which the Asso-
cialion re-ards as a retrograde step. In- order to enable
a local authority to find tire salary which would justify it
in employing a whole-time' medical officer of health, in at
leat two cases the duties of poor law medical officer, including
not only the workhouse infirmary medical service, but the

domiciliary attendance on paupers, have been combined with
those of medical officer of health. In spite of a stronig pro-
test by the Association these appointments have been approved
by the Ministry of Health and it is evident that with the
opportunities given to thle County and County Borough
Councils in the new Local Government Act there will
occasioaally be temptations to extend this system, for both
kinds of work, institutional and domiciliary, will be under
the control of these bodies and the easy admin-strative line
is always to employ whole-time officers under compl te control.

29. In this connection attention is drawni to the following
three resolutions pass,d by the Representative Bcdy, 1928

Minute 157. Resolved: (i) [Ihat domiciliarl- attendance
should, in tlle best interests cf the patients, be provided
by private practitioners in the area concrrned ard Inot bv
a whole-time niedical officer; (ii) that the adoption of thle
above resolution leaves unprejudiced the position of any
medical officers at preseint holding whole-time appoint-
ments in wllichl domiciliary attendaince is one of the
duties; (iii) that if there are in the area no practitioners
willing to undertake the domiciliary work on suitable
terms, paragraplh (i) shall not apply.
Minute 158. Resolved: That there is no objection in

.principle to the combinati-n in one and the 'same whole-
time appointment of the duties of a medical officer of
health and those of a poor law institutional medical
officer, but the application of this princip e in any
individual instance must he governed by local circum-
stances and by the opinion of the Division or Divisions
concerned.

Mihtute 159. Resolved: That there is no objection in
principle to the comblinatiaon in one and the seme who'e-
time appointment of the duties of a medical ocficer of
healtlh or of a poor law institutional medical office'- and
those of a public vaccinator, but the application of this
principle in any individual instance must te governed by
local circumstances and by the opinion of the Division or
Divisions concerned.

CONCLUSION.

30. There are many other relatively mitnor possibilities of
encroachment on private practice by voluntary bodies and
others which will occur to every practitioner, such as for
example the recently established baby clinics for middle class
people, but the Committee thinks it desirable in this report

concentrate on those encroachments which are more general
and therefore more dangerous. If the general princip'es
underlyin- this report, and others which have already bcen
adopted by the Association, are applied to the newer develop-
ments, the risks to the sphere of private practice can be
reduced to a minimum, but it must be obvious from this
report that there are serious possibilities in tlle direction of
the vradual sapDino of the position cf the private practitioner
whi-h reoinire the utmost vigilance and loyalty on the part

the medical profession.

APPENDIX (A).
PEPORT BY MEDTCALJ SECR.ETAI2Y ONINVESTIGATION
INTO TH1E OPERATION OF MATERNITY AND CHILD
WELFARE (CENTRES AND SCH O(OL CLINICS IN

CERTAIN AREAS IN ENGLAND.

Before setting out on my tour of investigation I
refreshed my memory with the history of the local healRh

particularly uinder inquiry, both fr-om the point of
view of the Association's connection with them, and from

the point of view expressed by the Clhief Medical Officer to

the Ministry. of Health and the Board of Education, as stated
in his annual reports.

DUTIES AND POWERS oF LOCAL AUTHORTTIES.
2. The present powers and duties of local authorities in

respect of the establishment ancd maintenance of school
medical services and maternity anid child welfare services
mlay be summarised as follows:

School Medical Services.
The local authority for elementary education MUST make

or otlherwise secure adequate and suitable arrangements for
attending to the health and physical condition of elementary
schcol children zand MUST provide for their medical inspec-
tion.
The local authority for higher education:

(1) MUST provide for the medical inspection of children
or young persons attending-

(a) secondary schools provided by them;
(b) certain other specified educational -institutions;

(2) MAY, with the sanction of the Ministry of Health,
make arrangements for attending to the health and.
physical condition of such children or youngp persons;

(3) MAY, on the request of the persons responsible for
the management of other educational institutjons, exer-
cise the abohve powers in respect of clhildren or young
persons attending tlhem.

In the exercise of these powers the local authority
concerned:

(1) MAY encourage and assist the establislhment or
continuance of voluntary 'agencies and associate with
itself representatives of voluntary associations for thie
purpose;

(2) MUST consider how far it can avail itself of the
services of private medical practitioners;

(3) MUS'r NOT establish a general domniciliary service
of treatment by medicaal practitioners;
'(4) MUST recover the cost or part of the cost of' any-

medical treatment for which it provides, unless satisfied
that the parents are unable to pay.

Parents are under no corresponding obligation to subject
their children either to medical inspection or treatment.
They can be compelled, hlowever, to sulbmit them to medical
examination for the detection of any verminous condition, and
in certain circumstances either to accept or provide necessary
medical treatment. (Education Act, 1921 (Conmolidated), and
Children Act, 1908.)

Maternity and Child Welfare Services.
Any local authority witlhin the meaning of the Notification

of Births Acts:-
(1) MAY, for the purposes of the care of expectant

mothers, nursing nmothers and young children exercise
any powers which a sanitary auithority has uinder the
Public Healthl Acts, 1875 to 1907, or the Public Health
(London.) Act, 1891.

(2) MAY make such arrangements as may be sanctioned
by the Minister of Health for attending to the health of
expectant and nursinog mothers, and of children who have
not attained the age of. live years and are niot being
educated in schlools recognised by the Board of Education;

'(3) MAY NOT establish a general domiciliary service
by medical practitioners.

In exercisin3g such powers a local authority MUST establish
a maternity and child welfare committee, whicli may be
an existing committee of the Council or a sub-comnmittee of
an existing committee, to which all matters (other than
raising a rate or borrowing money) relating to the exerci.se
of such powers slhall stand referred. Except in matters of
urgency the Council MUST consider the report of this com-
mittee before exercising suchi powers and MAY delegate to
it. with or without restrictions or conditions, any powers
exercised by the Council under these Acts, other than these
relating to finance. (Maternity and C"ild Welfare Act, 1918;
Notification of Births Acts, 1907 and 1915.)
Local suiervising authorities under t-he Midwives Acts

are responsible for the general supervision of all midwives
practising within their areas in accordance with the rules
made by the Central Midwives Board. The authority:--

(1) MAY aid the training of midwives within or without
its area and make grants for the purpose;

(2) MUST pay medical practitioners called in by mid-
wives in cases of emnergency under the rlles of the Central
Midwives Board the fee fixed by the Ministry of Health-

(3) NA-Y recover -such fee from the patient or the
pLrson responsible for the patient's maintenance, unless
satisfied that the person is unable to pay the fee.
(Midwives Acts, 1902 to 1918.)



APRIL 20, 1929] Appendix Xi.
[ SUPPLEMENT TO THB 137

[BRITIS4H MEDICAL JOURNAL 137

THE B.M.A.'s RESPONSIBILITY FOR THE ESTABLISHMENT Olr
MEDICAL INSPECTION AND THE TREATAIENT THAT HAS

FLOWED FROM IT.

3. This first point of view is very important because what-
ever we may thinik of the results of our work there is no

doubt that the Association was more responsible than aily
o1:her bodv for the institution of Medical Inspection of School

Children, out of which all the services in question have grown.

4. So far back as 1888 the Association appointed a

Committee to conduct an investigation into the average

development and condition of brain) power among children in
primary schools. In 1889 that Committee presented a report

on 5,440 children; and the B.M.J. in a leading article, July
27th, 1889, said " The Committee has done good work and
has pioneered the way for medical inspection of school

children." Anid so it proved. After a long succession of

reports, collaboration witlh other bodies, deputations to

Ministers, evidence before Itoyal Commissions, etc., ini con-

nection with which the Association spent a good deal of
money in various investigations, the Education (Administra-
tive Provisions) Act, 1907, was passed. imposing on Local
Education Authorities the d- ty of providinlg for the medical
inspection of children in elementary schools, and giving thenm
thle power (later transformed into a duity) to make arrange-

ments for attending to their health and physical condition.
Thle schedule for the examininZ doctor which was adopted
by the Department was almost identical with that which had
been drawn up by the Association.

5. The natural result of medical inspection, whiclh revealed
the fact that something like one half of the children inspected
were in some way defective, led to a public demand for the
necessary treatment to be provided-a demand in which the
Association took an active part. Furtlher, it was soon found
that it was poor public policy to confine attention only to
children at the age of 5 or 6, when it was clear that many

af the defects were established mrich earlier-e'-en in pre-,
natal life. Hence the giving to local authorities the power to
set up Maternity and Child Welfare and Ante-Natal Centres,
where, however, attendance is voluntary.

6. As a further illustration of the stimulating effect of
the Association in promoting public treatment for certain
diseases our efforts in connection with oplithalmia neonatorum
may be mentioned. It was the-report of a British Medical
Association Special Committee whicli was largely responsible
for inducing the Government to instituite compulsory noti-
fication and the subsequenlt treatment of this disease.

THE ATTITUDE OF THE MINISTRY OF HEALTH AND BOARD OF
EDUCAT.ON.

7. These two Departments have never ceased to urge on
local authorities thel necessity of recognising their responsi-
bility for finding out those persons suffering from the defects
for the care oI which the country had by legislation made
itself responsible. The attitude of the Departments on the
aspects of the questions which particularly exercise the mind
of the Private Practice Committee has been consistent and
hias been reiterated witlh great force and frequency. Take,
for example, this quotation frorn the Annual IReport of the
Chief Medical Officer of the Board of Education for 1912:-

The Privyate Medical Practitioner.
It is desirable again to mlake clear the attitude of the

Board in regard to the employment of general medical
practitioners in the Schocl Medical Service. From the
commencement of the new work the Board have taken the
view that in most areas the local education authorities
will find that the statutory duty of medical inspection
can be best undertaken oy iwhole-time medical officers,
and whilst considerable latitude has been allowed, this
practice has,- in fact, come to be the rule and its wisdom
has beea abundantly confirmed by experience. The
burden of work, its c'haracter, its regularity, and its daily
claims are suclh as require in most circumstances the
whole time and -thought of the officer concerned. But
this fact beiiir granted, the Board have urged that the
defectixe chiil' lould- be brought into tCucl with such
forms or branches of nmedlical practice as weTe available
in the district, including the private practitioner. Thus
it has come about that the School Medical Service
includes the work of the general practitioner in various
capacities, though always withini the amnbit of the orga iisa-
tion for the administration of which the School Medical
Officer is and must be responsible. The part which the
general practitioner plays must be set out thus

(1) Medical inspection work in certain areas. There
are six counties (Kent, Derbyshire, Leicestershire,
Hertfordshire, Oxfordshire, and Buckingolamihire)
where a large number of' p art-time practitioners are
employed in the work of medical inspection. In several
boroughs also the School Medical Officer is himself in
private practice.

(2) Treatment furnished in private practice. It is
probably the case that most ailing school children who
receive treatment are trea.ted by the family doctor, and
in many areas he is the chief or only agenicy of
treatment.

(3) Treatment provided in clinics. At the end of the
school year, 1912-13, treatment at school clinics was
being carried out by 194 medical men and 89 dentists;
of those, 101 (including 19 dentists) were whole-time
medical officers in the employ of the local education
autho,rities; 182 (70 of whoom were dentists) were part-
time medical officers, engaged otherwise in medical
practice in the areas. These numbers do not inclulde
ophthalmic surgeons employed exclusively in refractionl
work, nor any practitioners carrying out treatment on
premises other than school clinics.

(4) Treatment at upwards of 3300 hospitals stafed
wholly or partly by general practitioners or medical or.
suirgical specialists not in the public service.

(5) Treatment under the Poor-law. A small amouint-
of medical treatment has been provided by the Poor law
Medical Officers, who are genierally private practi-
tioners.
In addition there is the work done by private practi-

tioners as Medical Officers of Training Colleges, of Special
Schools, and as nominated under the Elementary School
Teache.s (Superannuation) Act.

It is obvious that for the purposes of good administra-
tion it is necessary to require that the school medical
officer shall be held responsible for the supervision of the
organisation within which thie private practitioner works.
HIe d6es not interfere with the actual details of medical
treatment, nor does lie come between the practitioner and
his patient, but he is responsible for bringing the two
together; he or his assistant inspects the child, in many
cases he submits it to the practitioner, lie provides or
assists in -providing for the practitioner's use facilities
for diagnosis and treatment, and he re-examines the child
subsequently to treatment. Finally, lhe is the chief officer
responsible to the authority and the Board of Education."

and this from the Report for 1914:-
"Everyone, in theory at any rate, is willing to

acknowledge that it is a good thinig that the ailing child
ahould be cured of its ailment. Hesitation on the part
of education authorities has been based mainly on three
grounds of objection: (1) that such action would have
a pauperising effect on the parent, and be destructive of
the sense of parental responsibility; (2) that -it would
impose an unjustifiable burden oni the ratepayers; (3)
that il- would hlave a detrimental effect on the legitimato
practice of medical men. Experience has slhown that none
of these apprehensions has been justified, but that the
whole tendency of medical work amongst school children
has been to stimulate a sense of resnonsibility in the
parents, by educating them in the need for safeguarding
the healtlh of the children; that the cost to the ratepayers
has been relatively small in comparison with the tangible
benefits resulting from treatment; and that private
medical practice has not been shown to havc suffered, for
the sufficient reasons that the children dealt with have
beeii those who otherwise would niot have obtained treat-
ment, and the treatment wbichl has beetn provided has,
in a large number of cases, been given bv private medical
practitioners working uinder the authority."

and this from the Report for 1924:
The private medical practitioner.-Before leaving this

subject there are two points to -which reference s4iould
be made. Throughout the whole series of my reports I
have consistently urged that in any complete. scheme for
the medical care of school children the services of the
general medical practitioner should be obtained as far as
possible. From the inception of the School Medical Service,
the routine practice has been for the parent of the child
to be informed of the defect discovered at the medical
inspection, and urged to obtain the necessary treatment.
This is undoubtedly the proper course to adopt, for its
effect is to refer the parent not only to a doctor of his
own choice, but to one whose general professional ex-

perience should give him exceptional facilities for dealing
witlh the plhysical defects of childreln. Moreover, hiis
treatment is mainly of a domiciliary nature, and, living
in the locality, he is readily available. On the other
hand, there exist various reasons which, in a large
number of cases, militate against the employment of the
private medical practitioner. There is often inability on

the pait of the parent to afford the expense, or -i-

willingness on the part of the doctor to provide the
necessary treatment. The latter cannot afford to work
for unremunerntive fees and often he is not in a position
to deal adequately and in detail, day by day, with the

I
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common defects of school children-detective vision,
discharging ears, cariou's teeth, adenoids, sklin disease8
anid minior ailments. In either of these circumstances
the parent is offered the facilities provided or made
available iinder the auithority's scheme for treatment.
It has to be renmembered that the defects for which the
authority provide treatment are restricted in number and
kind, and are ofteni of such a nature as to preclude the
possibility of their treatment by a buisy private medical
practitioner. Thus, ^while admittedly on the one hand
the institution of the treatment facilities of the School
Medical Service has transferred some remedial work from
the sphere of the private to the official medical practi-
tioner, there is on the other hanid an abundant number
of references to the private practitioner as a direct
outcome of the institutioii of State medical inspection in
the schools."

and, finally, the well-known quotation from the revised issue
of the same officer's " Outline of the Practice of Preventive
Medicine," published in 1926:-

"The foundation of a medical service is the medical
practitioner; he is its pivot; its anchor, its instrument.
The State should not take out of the hands of the medical
practitioner the patient whom lie is willing and competent
to treat and on reasonable terms with which the patient
can comply."

THE METHOD ADOPTED IN THE INVESTIGATION.
8. The Cominittee selected six areas in which it was

desired that I should see the machinery at work. These
areas comprised two counties, two county boroughs, one
borough and one urban district, and they were selected
because, taken together, they were believed by the British
Medical Association and the Society of Medical Officers of
Healtli to illustrate the various methods adopted throughout
the coiuntry. In some the local practitioner. both general and
special, is used freely in the work; in others the work is
done very largely (but never altogether) by whole-time,
officers. In every area I was received witTl the utmost
cordiality and was given every opportunity to see whatevei
I liked. In no case was any attempt made to influence -me
in my choice of the activities I wished to see. I made my
arrangements well ih advanice and received from the Mlidical
Officer of Health a full description of all the medical work
done in the area and the way it is done. Having made my
notes on these statements I first met the Medical Officer of
Healtlh and spent some time in eliciting his views on the
points I was specially interested in. Then I asked to be
taken to the centres I had chosen. At these centres I was
left to talk freely to the doctors doing the work and to the
patients attending. I also liad interesting talks at three of
the places I visited witli some of the Health Visitors. And
in each area, after I had made my tour, I met either the
Division Executive, the Branch Council, or a meeting of the
Division, and ascertained their opinions on the things I had
seen and the views I had formed.

9. I kept prominent before me during the whole time the
following points, which are raised in the Minutes of the
A.R.M. which were referred to the Committee:

(1) The inroads which are said to be continually made
on the sphere of private practice;

(2) the alleged increasing tendency to transfer treat-
ment to whole-time officers;

(3) the practicability or otherwise of the work of
whole-time officers being confined entirely to administra-
tive inispection, institutional or consultative work;

(4) the possibility (raised in Minute 26 of the
Committee) that some of the alleged inroads may be '; in
the best initerests of the patienit and therefore deserving
of support."

ThEx NATURE OF THE WORK WHICH IS BEING DONE AT THE
VARIOUS CENTRES.

10. I think it is important that the Committee should get
a firm grasp of the nature of this work,- for I have reason to
believe that few private practitioners (outside the areas in
whlich this work is done bv private practitioners) have any
first-hand knowledge of the procedure. I was astounded, on
asking the doctors I met at my various meetings to find
that hardly any had ever been inside one of these centres.

11. I visited in all 63 centres of public medical work,
divided up as follows.-

13 Maternity and Child Welfare Centtres.
12 Minor Ailment (Centres for treatment of school

children (including diseases of eye, teeth, throat,
nose and ear).

7 Hospitals (Municipal, Poor-law or Maternity).
6 Ante-Natal Centres.
5 School Medical Inspections.
8 General or Cottage Hospitals, where special work

was being done for patieiits sent from Centres.

3 Pathological Departments.
2 Tuberculosis Dispensaries.
1 Venereal Disease Centre.
1 Nursery School- (not strictly medical work).

12. At each area I visited I obtained lists of the first
20 cases attending thre-e centres of each kind (Minor Ailments
and Maternity and Child Welfare) and also several similar
lists from Ante-Natal Centres. I found on analysis such a

remarkable similarity between them that it will suffice if I
piesent here one of each (see Sub-Appendix).

13. My visits to these centres, coupled with my remem-
brance of practice among working class people, and my,
conversations with doctors at meetings in the areas left me

with certain strong impressions. First, the authorities have
been abundantly justified in doing this work for the reasons

(a) it is work that every doctor-must agree ought to be done
by somebody, and (b) it was not being done-or was being
done to a miserably small extent-before the public authori-
ties undertook it. Nobody, I think- could watch the work
and see the kind of people for whom it was being done
without coming to these conclusions. .'he work at the Minor
Ailment (or School) Clinics, if one leaves out those things
which the average general practitioner does not do (X-ray treat.
ment of ringworm, refractions, tonsils and adenoids, teeth)
consists very largely of work which is best done by a nurse

under medical supervision. This will be seen from an analysis
of 63 cases seen on one morning in one of the centres I
visited

There were 10 dental cases; 11 refractions;
3 T. and A. ... - 24

2 had suspected T.B.; 2 "probably wormMs
1 had a temperature and was referred to
home doctor; 1 had nits in the head;
4 were diagnosed as "debility" and
ordered cod-liver oil ... ... 10

27 out of the 29 left were contagious skin
diseases or septic wounds, except 2 of
otorrlcoea, and all these required either
a simple dressing, or regular attention
by a nurse.

14. That this work was inot being done before the public
authorities took it in hand is I think clear. The average
poor parent, unless pressed, will not take the trouble to go
to the expense of consulting a private doctor about many of
these minor ailments.. They are le't to get better themselves
or, if a doctor be consulted, tlhe chances are heavily against
any treatment required being properly followed up. In
talking to practitioners at my meetings I found a general
disposition to agree that much of the work done at the
School Clinics could best be done there. Most of my audience
agreed they had neither the time nor the inclination to dress
small s tic wounds, syringe out otorrhoeas regularly, do the
actual dressings for impetigo cases, etc., for the payments
they were likely to get out of the class of people whose
children go to clinics. Nor oould they afford to keep a nurse
to do it, and they agreed that in most cases the dressings,
etc., would be likely to be done inefficiently by the mother.

15. What seemed to me to be a very significant piece of
evidence on this point was what I saw in several places where
considerable sections of the population are attended on a

contract system. Here, every ody has a "family doctor"
who is paid to attend the wage-earner through the insurance
system and the rest of the fa'mily by a deduction from wages.
One might have expected to find lhere that the various clinics
were unnecessary or were ill-attended. On the contrary the'y
seemed to be very popular and I was assured both by the
officers of the clinics and by parents whom I interrogated
that quite often cases are referred to the clinlics by the family
doctor to whom they are taken in the first place. I take
this to be due to a realisation by the doctors in question that
the work is on the whole better done at a common oentre
where the services of a nurse are available. The Medical
Officer of Health for Swindon reports that over half the
populatioli is provided for by the Great Western Railwav
medical scheme which employs a whole-time medical staff.
Not only do the members of that staff make full ise of the
municipal schlemes but the private practitioners also are

very willing to hand over their patients to the clinics for the
services there provided. The general tendency in Swindon is
for the municipal servic,e to do evervthing connected with
children up to the age of 16, excluding acute diseases.
" Practically every school child requiring minoj ailment
treatment, throat, nose, ear or eye treatment or orthop edics
is attended to by the public health dcepartment (which gets
the work done or does it itself) and with less than half a
dozen exceptions a year every child Larn in Siiindon attends
the child welfare clinics, .... theoretically the existence
of the Great Western Railway Medical Fund should render
a great deal of the municipal clinical work unnecessary,
though as I have pointed out, exactly the reverse comes about
in practice."

1-
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16. The proof thiat tlle finding out aind treatment of these
defects was not being done before the establishlmtent of these
scIlool clinics is also evident in the statistics of sclool
inspection. The lowest estimate I have seen of children found
on medical inspection to have some plhysical defect or other
is 20 per cent., and in many areas it is much higher. In
London in 1918 tlle percentage of children found to be needing
treatment of some kind was 44 per cent.

17. These remarks apply with equal force to the case of
the children under school age. The School Mledical Officer for
London, in his Report for last year, urging the necessity
for getting these children earlier, declared that the School
Medical Service was " the receiver of damaged goods," and
the Consultant Ophthalmoloaist ill one large area said in
lhis Report that in many of the cases the time for effective cura-
tive treatment has passed before school age. But indeed it is
unnecessary to labour the point to a medical audience, that
many of the defects found on first inspection at school might
be detected and treated earlier.

18. Personal inspection of tlle Maternity and Child Welfare
Centres brings sharply home to one the necessity of the work.
Take Table No. I in the Sub-Appendix. It shows 9 children,
of whom 3 were healthy and were brought for advice as to
how to keep well; six were defective, of whom one was Linder
family doctor; 2 were referred to dentist; and the others
needed advice as to feeding, etc. Of the 11 mothers, 2 were
referred to family doctor; 4 wete definitely niidwives' cases; 2
came to ascertain if they were pregnant (1 ascertained that
these intended to engage midwives); and the others came
for general advice. They were all of a poor class and one
thing impressed me at nearly all these centres. The waiting
accommodation is generally suck that people who can afford
to go to a doctor are not attracted-it is very much like
that of a hospital out-patient department, on the whole
less attractive I thought, though there were some exceptions
where a good deal had been done to make the place bright.
And, moreover, in every case I found a strong pre-disposition
on the part of the medical officers, enforced by the instruc-
tion of the Medical Officer of Health, to refer suitable cases
to own doctor when there was one.

19. In all the places I visited I found tlqn+ t.he idea laid
Iown in our own report on " The value of Maternity and
Ghild Welfare work in relation to the teduction of Infant
Mortality (1921)," namely

" The primary and main object, of Maternity and
Child Welfare Centres should be edutcational, preventive
and advisory: no treatment should be given for conditions
which, ili the absence' of the Centre, would be recognised
as callino for the attendance of a medical practitioner:
it is against the best interests of the celjires to encourage
women to go to the centre-for what they can get rather
than for what they can learn.

was apparently the ruling principle. In one area, where
economic conditions are very bad and a good deal of iree
or practically free milk and other foods lhas, perforce to be
Jispensed, the medical officers rccognised that this temporary
need was tending to obscure the real purpose of the centres.
liut in present conditions they are helpless in tbe matter.
Anid in anotlher area, where the local authority used to be
particularly active in encouratingr the growth of rvnni.inhal
medical treatment, a very considerable clhange facld occurred in
the last few years. A dispensary at one centre which formerly
held a first-class collection of druas is now mainly used for
storage of artificial foods, and the drugs n0ow used had been
reduced to a minimum, iiot without a good deal of opposition
on the part of a section of the autlhority. 'l'he only drugs I

saw given were an occasional grey powdler, cod-liver oil,
and external remedies for the contagious skin diseases, and,
x-ery occasionally, a simple couglh mixture. In case anyorne
of a suspicious nature should think the usual routine was
altered because I was there I may say tha.t in every centre
r looked at the past records of the cases under inspection.
Some of the officers in clharge of these centr.es frankly sai(1
thev wouldl prefer to be allowed to give full oult-patient
treatment because tley knew' that manv of the children and
mothers who were -recommende-d to go to their own doctor
for further treatment would not do so.

20. The work at the Ante-Natal Clinics is well exemplifi-d
in Table III in the Sub-Appendix. Of 20 cacus, IL wete sent in
(irectly by midwives; 1 had engaged a doctor: 2 others wete
advised to do so (under a local insur.ance scheme whereby
on payment of 5s. the presence of a doctor at confinement
is as3ured if needed and without any further expense to
patient); 3 were sent to hospital; 4 came to know if they
were pregnant. In eaclh case, where necessary, a no%e l.was
eent to doctor or midwife, as the case. might require. I asked
at eaclh centre whether there was much co-operation wit.i the
Aoeal doctors and found that there was a good deal of varietv.
At one centre the doctor told me she often had cases sent

for a second opinion andc cases were son,etimes referred by
doctors of women who were believed to be unable to pay a

doctor's fee at confinemenit, or who, in thle opinion of the
doctor, required regular supervision for which they could not
pay, or needed hospital treatment which the clinic officer
could readily obtain. I fouind a real disposition on the part
of all the doctors, at the ante-natal cenitres I visited (all
whole-time officers) to co-operate as far as they could with the
private practitioner. They told me that unider strict instruc-
tion they always advised women who were abnormal to go to
their doctor and sent a note to the doctor concerned. In
more than one area I was told that this latter courtesy did
not seem to be appreciated.

21. There is an increasing desire on the part of the women
who attend these centres to have their confinement in an
institution and one is not surprised when one hears of the
average income and the total cost of a confinement at hone,
not to speak of the frequent impossibility of having it at home
under decent conditions. Take, for example, a woman I inter-
rogated in a London suburban area (selected quite by clhanice)
i,vhose husbanid was a labourer-average gross weekly -income
over last 4 weeks £2 17s. 9d.; after deduction of rent,
insurance, and travelling expenses of husbland to his work,
the net inicomle was 37s. 6d. a week. Her confinement ex-
penses at hiome (leaving aside question of accommodationl)
would be-a doctor, £3 3s. Od., to whicll would have to be
added 25s. to 30s. a week for a maternity help, and on the
top of this there would be increased laundry expenses
and probably increased household expenses due to
lack of her supervision. Even if slhe had a midwife tle
cost would onily be about 30s. less. She was admitted to the
Iccal maternity hospital for a payment of 25s. and after
paying even this reduced sum she said rdie would find it
hard work to meet the additional household expenditure.

22. At another centre I examined a list of 10 applications
for admission to the Maternity Hospital; 2 were admitted
because of previous difficult confinements, the rest would
probably be admitted if accommodation served, mainlh
because of inadequate accommodation at home, e.g., 4 persons
living in 2 rooms; no extra bedding.

23. As regards Tuberculosis Dispensary work I heard no
complaint from the doctors at the meetings I had. There
seems to be a general acceptance of the-fact that tuberculosis
among the working classes is better dealt with th-rough the
medium of. the Tuberculosis Officer than it was before-his
creation. lindeed, in the D)ispensaries I visited I was told that
there is a growing dispositioni on the part of the doctors to
send their cases earlier to the Dispensary and actively help in
the searching out of contacts. I was informed that with
the exception of contacts who are invited to go for examina-
tion, no person is seen except on a doctor's recommendation,
and if aily suspicious symIptous -are found in any of the con-
tacts examined, the private doctor is at once iniformed.

24. At the only Venereal Disease Clinic I visited I enquired
whether there was any dispositioni on the part of the doctors
to object to cases going to tlle clinic. The treatmenit of these
diseases used to be a fairly lucrative itemn in the practices of
mainy doctors, particularly in seafaring- areas, in one of which
this clinic was situated. The Vetieieal Disease Officer said
there was li-ttle or no difficulty; that a 'arge number of -his
patients woul(d in old tinmes have beeii treated by quacks, or
by chremists, or at hospital; anti that generally speaking hie
had the hearty co-operatioii of the local doctors. The reasoni
he thougcht was very creditable to the profession, for they had
realised that the opportunities for modern radical treatmneilt
of these diseases at clinice are much superior to those obtain-
able in almost any private house. The treatment of gonor-
rhoea taKes up a great deal of time for which few can pay
adequately. It is also realised that the modern treatment of
syphilis requires special skill anld training anid is not witliout
risks to the patient.

25. I was niuch struck with the elaborate arrangements
prevailing in all the areas I visited for eniquiring into the
economic conditions of people applying for an)ythinig beyond
the rouitine inspection, advice anid dressings given at the
centres. Speaking generally, no enquiries are miade as regards
the cliildren attendi-ng the minor ailment clinics, who gener-
ally go on the recommendation of the School Medical Inspector
or the Seliool Nurse. If they only require the simple things
provided, e..g., treatment of a septic-wound or of a contagious
skin di-,ea-ve. no charge is made tbough in at least onle area
the doctors,(part-time officers) have full liberty to send avway
anybody they tlhink could afford to pay-a privilege which I
wa1s toldl is vei-y seldom used. If, however, spectacles are
reouired, or X-rays for treatment of ringworm, or tonsils and
adenoids require to be rem-oved, careful enquiries are made as
to capacitv to pay and an assessment is madle and followed
up--the strietness of the followinZ ur) I should imaTine varies
very much from area to area, in accordance with the state of
eTmnlovment anid political colour of the majority on the local
authority.

26. In every area I visited it seemed to me that a genuine
attempt was made (before giving anything except treatmenlt
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for really minor ailments) to get the parent to consult the
private doctor. In every area there is a form which is sent

to the parents, of which the following is a sample:
"Tothe parent or guardian of.................................

Your child is in urgent need of operative treatment
for tonsils and adenoids(or is reported to be suffering
from defective eyesight, etc.). You are recommended to

consult your own doctor with a view to securing the
necessary treatment,or if he prefers it, arrangements can

be made for the operation through the Education- Com-
mittee's Scheme." (Then follow particulars which the

parent is obliged to give before he can use the Scheme.)

27. The claim that is made by all the Medical Officers of
Health of the areas I visited, by many correspondents, and
by Sir George Newman must not be overlooked. It is claimed
that all this searching out of defective children, the reporting
of their defecto to parents, and the advice given to mothers
about themselves and their babies, has led to an increased
demand for medical attendance from the private doctor. This
claim, when put before an audience of general practitioners, is
liable to be received with something less than acceptance. But
there can be no doubt the work of the centres has led to a

great deal of work being put in the way of specialists of
various kinds-work which was formerly not done or if done

was mainly done gratuitously at hospitals. And even as

regards the other work, the notices sent to parents as regards
their children must have made many who would otherwise not

have been warned,,seek the advice of their family doctor.
And it must be remembered that at most school medical
inspections it is the rule for the parent to be there with the
child, and advice and warnings as regarde the general health
of the child are frequently given and must often lead to action
on the part of the parent, as regards complaints which are

not dealt with at the clinic. Moreover, I never visited one

Maternity and Child Welfare Centre without hearing some

woman strongly advised to see her family doctor about some-

thing or other.
28. I summarise this part of my report as follows:

(a) The work of the School Clinics is largely made up of
preventive advice and the treatment of really minor
ailments;

(b) it is work which is, generally speaking, not catered
for by the general practitioner, partly because much of it
needs mainly the services of a nurse, who is not generally
at his disposal, and who in any case could only be used to
economic advantage if the patients were collected at a

centre; partly for reasons of an economic nature-the great

majority of the cases I saw were such as would be very

unlikely to lead the parents to incur a doctor's bill;
(c) the same remarks apply to a certain extent to the

Maternity and Child Welfare Centres and Ante-Natal
Clinics. I am of opinion (and I was confirmed in this by
my conversations with the practitioners I met) that few

doctors are catering either for the Child Welfare work or

for the Ante-Natal work-partly because it is to a large

extent new work which the older members of the profession

were never trained to do; partly because of the economic

difficulties, for even the better paid working people may

well hesitate to run up a bill for regular attendance by a

doctor when the patient is not really ill and when it is

only, or largely, a question of preventive advice. The

great majority of even educated and well to do persons

have yet to learn to go to a doctor for advice when they

are well, much more the kind of people the local authori-

ties are dealing with, and most doctors have never catered

for this kind of advice.
29. Before leaving this part of the subject it is necessary

to state that in every area when I met the general profession,

complaints were made of the over keenness of Health Visitors,
leading them to persuade people to go to centres who if left

alone would probably go to their own doctor. When I put
this complaint to Health Visitors they invariably replied that

tlhey only urged people to go to the centres who would they

felt sure go nowhere. But one knows the tendency of the

keen person to magnify his or her job anid there is little doubt

that there is such a tendency. The Medical Officers of Health

in the areas always said that such action was against their

instructions and complaints were always enquired into and

reproof if necessary administered. But the fact remains that

in nearly every area the doctors complain about their patienits
being as they say " canvassed to go to the centres."

T.Hs METHODS OF DOING MEDICAL INSPECTION AND GIVING
ADVICE AND MEDICAL TREATMENT AT CENTRES.

30. I niow come to consider the methods by which this
work is being carried on, and here I find much more difficulty

ir, coming to definite conclusions. The Committee will

from the analysis of thse replies received from the Medical

Officers of Health of the country how greatly the practice

va,iries as regards the employment of whole or part-time
titioners and how greatly Medical Officers of Health them-

selves differ in their views.

31. Of two county areas visited one employs in its Tuber-
culosis, Maternity and Child Welfare, and Vene} sal Diseases
Services 31 whole-time officers and 7 part-time officers, of
whom 3 are doing the Maternity and Child Welfare work and
3 are specialists doing eye and venereal diseases work respec-
tively.

32. In the other county the medical inspection of school
children and the tuberculosis work are done by whole-time
officers. All the other centre work and treatment are done by
private practitioners, either general or specialist.

33. Of two urban areas, similar in many respects, in one
the minor ailments are done by local general practitioners,
the specialist treatment by local specialists, but the Maternity
and Child Welfare work is done by a whole-time officer. In the
other area all the centre work is done by whole-time officers,
etc., the specialist work alone being done by part-time
specialists.

34. I need not go into the circumstances of each area, but
it may be said that the general tendency is to employ whole-
time officers for school inspection; also for the treatment of
the really minor ailments of school children, for Maternity
and Child Welfare work (with a marked preponderance of
women officers), and for ante-natal work (again with pre-
ponderance of women) and to employ local specialists on a
part-time basis for the treatment of eyes, nose, throat and
ears, ringworm, venereal disease, and orthopaedic cases, though
even this latter branch is occasionally carried out by whole-
time officers. According to Sir George Newman medical
inspection is in fact a whole-time service with few exceptions,
these being in the Counties of Buckingham, Derby, Hertford
and Oxford. This was not always so. In the early days
medical inspection was frequently done by local practitioners,
but it was dropped in most areas for administrative reasons.

35. I cannot do better than quote on the general question
the words of a County Medical Officer in an area largely urban
to whom I wrote after reading his answer to the question-
naire asking him to expand something he had said there -

"I am entirely in favour of whole-time officers except
for specialist services. The choice is better than if
restricted to the local practitioners.

Difficulties in using part-time Officers.
(a) Difficulty of getting inito touch with officers engaged

in public work for a few hours only each week.
(b) Lack of supervision and control of llealth visitors

by doctors whom the visitors see only a short time weekly.
(c) Difficulty of getting part-time officers to keep

reliable records, render correct returns, or furnish reports
on special cases or questions without undue delay.

(d) Great difficulty in getting part-timers to appreciate
the limitations of the work which properly can be carried
out at a welfare clinic.

Ethical.
Difficult for a part-timer to express an honest opinion

and to afford suitable advice on the case of women and
infants known by him to be the private patient of a
competing practitioner."

36. Two striking letters on this subject came from two
County Medical Officers in response to my requcst for a
personal experieince. I precis t le contents

(a) - where considerable amount of school medical
inspection is done by local practitioners. Has no doubt
it would be better done by whole-timers, because control of
staff cannot be so efficient-in case of illness of officer
impossible to move part-timer from one area to another;
part-timer naturally regards private practice as having
first call on his time-the income from public work usually
very small proportion of total income; awkward to senld
part-time inspector to home when special inspections and
reports have occasionally to be made, e.g., mental
deficiency; difficulty in keepinog appointments, or taking
part in investigations into outbreaks of infectious d,seases
in schools as sometimes school medical officers should do;
part-timer begrudges time spent on reports; finally, from
experience of both kinds of officer, has no hesitation in
saying that best work in medical inspection is done by
whole-tinme staff.

(b) - all inspection work done by local practitioners
and most, if not all, the Maternity and Child Welfare
work. County Medical Officer believes in enlisting the
interest of the private practitioner in the work, particu-
larly when he happens also to be a part-time Medical
Officer of Health; private doctor employed is brought more
closely into touch with preventive medicine and learils to
appreciate some of Medical Officer of Health's difficulties;
private doctor is working in area where he is well known
and can exert great influence in homes. He reports that
the work is well and thoroughly done, but agrees that
there are some administrative difficulties which he over-
looks because of eomapensations. He concludes with " so
long as the various public health services have to be
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carried on, the more the general practitioner is enlisted
into them, the greater benefit to the community at large."

37. I may as well give here other expressions of opinion
by Medical Officers of Health who liave bad experience of
both systems:-

Practitioners have been known to advise patients not to
attend Welfare Centres for fear it might result in the
transference as private patients to the centre officer of
patients attending the centre.

This is no fanciful objection. In an area where the Mater-
nity and Child Welfare Centres are manned partly by whole-
time and partly by part-time officers, the attendances at the
centres offlicered by-the former were undoubtedly superior to
those at the latter and in the course of my interviews witl
the local profession-in various areas this fear of losing patients
to a competitor was voiced several times. In large urbanl
areas where the number of possible part-time officers is largo
and where some of the doctors would never get a chance, or
onily at a very remote period, this is a real difficulty. But in
an urban area of moderate size, where the duration of servico
is one or two years and the practitioners must necessarily have
a longish interval between periods of service, I was assured
that this elemenit of jealousy was scarcely apparent, and in a
county area wlhere all the ceintre work is done by the local
practitioners who have periods of six months' service in rota-
tioli, this difficulty does riot arise. But in the areas served
by each centre in this area there are generally only 2 or 3
practitioners, so that the rotation is easy.

38. Another Medical Officer of Healtlh, with a predisposi-
tion in favour of using part-time officers, andl who uses both
kinds, told me that tire detail work, records, arid keeping in
touch with the general scheme was undoubtedly done better
bv the whole-time officers.

39. A common objection to the part-time system was voiced
by a Medical Officer of Health, who wirote:

" Tllere is a real difficulty in keeping up any sort of
uniformity of procedure and standard when officers are
often changing. I¶ie new officer will frequently have
entirely different ideas as to feeding of children, etc.,
and will show it in a urannier exceedingly confusing to
patients and to niurses. It is also more difficult to
standardise the methods of gri-aiting free or cost-price
milk foods, etc. (a very important matter in an area like

mine) when one is usiiig local practitioners. There is a
subtle temptation for them to be more -generous than is
necessary."

40. Another significant statement by a very judicious
Medical Officer of Healtlh sums up aii oCpinion very generally
h-eldI

" If private practitioners were all more or less reason-
able individuals and remembered that when they are
doing the clinic work they are public servants, and if
they trie-d to forget distinictions between their own

patients and somebody else's, their inclusion in the -local
authority's medical schleme might have very distinict
advantages. On the other hand the use of whole-tijme
assistants permits of standardisationi of mnethods and does
away with maany administrative difficulties."

41. More than one correspondent doubts very seriously
whether the private practitioner really wailts the work-is
really inlterested in work which is largely of a preventive
nature and so different from hlis daily w*ork which is mainly
concerned with dealing witlh really sick people or people who
think they are sick, while the work of the centres is very
largely concerined with dealing with people who are well arid
want to be kept well, or .with people who have got to be
sought out and induced to get treatmeiit for defects which
they hardly recognise as such.

42. In a rural county where private practitioners are umed
for Maternity and Child Welfare work, the Medical Officer of
H{ealth says the clinical work as a whole is good, but it is
rare to find the combination of a good clinician with one who
is really interested in the preventive side, and all that is
entailed, in the way of records, reports, and following up.

43. But I have met and heard from several Medical Officers
of Health who are convinced believers in the advantages of
using the part-time practitioner with all his administrative
disadvantages. One of these whose scheme seemed to me to
be very -successful confessed that in the early stages of his
official career he was muclh more impressed with the dis-
a(lvaltage on the administrative side than with the advan-
tages of using the private doctor, and he launched his
s3.leme in which the private practitioper is used as fully as
possible witlh considerable qualms. After several years of
exvperiene lie is onvinced of tle superiority of his plan for

several reasons:-
(1) The relations between the Medical Officer of Health

arid his whole-time assistaints and the profession generally
bave improved out of all knowledge. (Of the gocd rela-
tions which now exist I have had ample evidence);

(2) the private practitioners who have taken part in the
scheme (now the majority of those in the county) are
taking a real interest in preventive medicine. (Of this also
I had evidence gained in watching the work done at i he
centres and talking with the doctors who were doing it.)

44. Ailother County Medical Officer of Health is of opinion
that the employment of private practitioners (if they were
willing and keen to do the work) would be more economical
than his present scheme of employing whole-time officers,
because there would be much less travelling to be done, which
is an important item in such areas as his.

45. Another Medical Officer of Health draws attention to
the danger of the use of whole-time specialists. He particu-
larly singles out the Tuberculosis Officer who, lie says, tends
to be young, with little general experience of differontial
diagnosis of chest diseases because of want of access to clinical
material under hospital conditions. He goes on, howe%er, to
point out the administrative advantages of the whole-time
officer-the ease with whiclh he soon comes to handle the
admission of cases to the ap)propriate institutions, the fillingr
up of forms (a very necessary matter in a big schea:e), the
followinlg up of contacts, etc. This kind of work wvould, he
thinks, not appeal to the private specialist alid yet it is
difficult to divorce it from the ordinary work.

CONCLUSIONS.
46. As usual, there is a good deal to be said on both sid.,s.

The administrative advantages of the whole-time officer must
be coniceded-tire question is do tbrese admiiittedi adminiistrative
advantages outweigh the advantages claimed by those who
have tried both methods and come dtowni on the side of the
part-time doctor for clinic and centre work of various kinids?
I think they do niot, given the cordial co-cperation of the local
profession. It seems to me that it would pay any local
authority and its Clief Medical Officer handsomely to reduce
their whole-time staff to the minimum necessary to supervise
the scheme in general and do tile necessary office and adminis-
trative work usinig the local practitioners for all centre and
treaitment work, if by doing this they could ensuire the advan-
tages claimed, and I think fairly claimed, by those who are
firm believers, after experience, in the employment of local
practitioners. These advantages may be summarised as:

(1) harmony in the ranks of thc whrole local profession
an(d tlle creation of a feeling of solidarity among all ranks
as part of the health service of the area;

(2) the enlisting of the private practitioirer (general and
special) in the practice of preventive medicine-no small
gain;

(3) the security that tlle clinical work of the area was
being dolre by practitioners whose general interest and
training made them more expert in that branch of thre
servie than could be expected from practitioners wlhose
training, leanings and ambitions lie mainly inl tIre
direction of the administrative branclh of the service;

(4) the knowledge that the experience gained by tthe
private practitioners in their private practices was being
placed at the disposal of tllose persons for whom the local
authority is responsible; and

(5) the certainty that tlle scheme was inevitablv making
those taking part in it miiore generally efficient practi-
tioners in both the preventive and curative branclhes of
their profession, thereby raisilig the stalidard of the whole
loc-al profession.

47. Such a scheme with such advantages would I feel
sure greatly appeal to every progressive public health
authority if put persuasively. It would also receive the
cordial support of maniy Medical Officers of Health if they
could be convinced that sucli a scheme was feasible and that
it had the real backinig of the local profession. alid they
would have to be so convinced before they could be expected
to advocate such a sclheme to their local authorities.

48. 'The difficulties must iiot be minimised, and before
attempting to get local autlhorities to moodify existiiig
schemes so as to favour for future vacancies or developments
the employment for clinical work of local practitioners in
preference to whole-time officers, a great deal of educational
work .s necessary among the members of the profession.

49. It seems to me that the majority of the profcssion
need first of all to be told, or better still, shown what is goingoii at these medical inspections and centres. No obstacle
would be placed in their way by Medical Officers of Health,
niany of whom have bewailed the fact to me that in spite of
open invitations it is the rarest thing to get a local practi-
tioner as a visitor to one of the centres. I ssuggest that active
Divisions canniot do better work than by organising in
collaboration with the Medical OfScer of Health, visits of
their members, a few at a time, to the local clinics.

50. There I think they would find that s-,me of their ideas
about the enicrachments on their field of work are wrong or
exaggerated. They would finndthat the work done is h-jiglhly
necessary and that most of it is work that has never come
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their way; and, noting the character of the people who attend,
they would I think agree that the vast majority are not people
who would have sought -((-r indeed could afford to seek) the
Pervic;s of any doctor privately; that if the work was not
being done at the centres (wllether by whole- or part-timie
p iactitioners) it wouid mostly not be done at all, or donie at
the hospitals.

51. They wLould find that a genuiine attempt is made to
induce those who use the public centres to go to their own
doctor if they have one. Indeed in manv areas the arrange-
inents seem very elaborate and strict.

52. Having arrived at this point they would be in positionl
fo consider whether they, as private practitioners wanted to do
thlis work, whether tlhey were sufficiently interested in it. And
if, as I hope, they did want it, they might begin to ask them.
eielves why it had got (as it so frequiently has) into the hands
of wlhole-time officers. Then they might discuss the adminis-
trative reasons which have led so niany Medical Officers of
Health to advocate the whole-time method and they would
(assuming a sympathetic Medical Officer of Health) begin to
discuss the ways and means of minimising these difficultiee,
realising that unless they were prepared to meet the Medical
Officer of Health half way they could not hope to get this

oroTk. The Medical Officer of Health is naturally judged by
the public and his local authority by the smoothness with
which his scheme works and its ability not only to deal with
patients, but to satisfy the local authority and the Ministry of
Health by its records, etc., that the work was being done in
acccrdance with plan. They would realise that sacrifices must
be made by the individual doctor if he wants to take his part.
He must be prepared to be punctual and to put his public
appointment first (it can be done; in one area where the work
is being done by local practitioners the Medical Officer of
I-lealth assured. me he had never once been let down in several
years). He would have to sink petty jealousies about some of
'his neighbours being employed before him or even in
preference to him.

53. I hope that at this point they would also begin to ask
themselves why the present system bad been allowed to grow
up without apparently any serious attempt ever being niade to
get the local authority to try the system of employment of
local practitioners. And they would discover in many areas
that in spite of the urgent and repeated entreaties made by
the Association in the early days of school inspection and
treatment that each Division should approach its local
auithority with a scheme and do its best to promote the accept-
ance of such a scheme-they would discover that no such
serio-s attempt ever had been made; that the position had been
aillowed to go by default and that the activities of the Division
liad been confined to grumbling about the fait accompli.
54. Looking back over the history of this movement I cannot

lhelp feeling that the profession in general has failed to take
the long view; that we have not realised that the attitude of
the public towards health questions has gradually but very
decidedly changed, and that we have hardly changed our
attitude. The theory of the family doctor as the practitioner
vilho is deliberately chosen by the head of the family to be
tlle guardian of the health of the whole family is a beautiful
one, but unfortunately it never was more than partially
applied. The economic circumiistances of the vast mluajorily
of the people in this country are suich that (except und r
contract systenms) they simply cannot afford to go to a doctor
except when they are really ill. The private doctor never gets
a clhance of really watching over the family health-they come
t.o hirm when the mischief is done. It is not his fault, it is
icot the fault of the patienit. The reason is stern economic
necessity. If the family doctor theory could have worked
properly there would have been no need for treatment of
defective school children. Their defects would have been
found out anid treated at their inceptioni by the family doctor.
But 50 per cent. or thereabouts of them turned up and continue
to turn up at the medical inspections with some )llysical
d3efect or other and the public naturally demanded.that they
should be attended to. We demand.ed it. And no-w the public
are being educated to try to keep their children clean and
hiealthy alnd the means of doing this are being offered to '.hem
not by the family doctor-he has neverl been organised or psaid
for any such work, as he might very well be-but by the health
and school authorities.

55. The fact is the private practitioner lhas not been fitted
into the new scheme of things, except partially in the
National Health Insurance system. By this means the private
pmactitioner has been employed to look after the health of the
workers, who have been provided with a real family. doctor.
His duty is to treat them when ill and his interest is to keep
them well. I suggest the Association should concentrate its
attention on methods of fitting the private practitioner into
the social scheme so far as the preservation of the health of the
unborn child, the expectant mother, the infant and the school
c4ild is concerned, seeing that the State has made itself
responsible for these, though by no 'means as completely as for

the workers. We have our plan for the inclusion of
a considerable section of the dependents in the Natioinal
Hlealth Insurance scheme, but wihile we wait for that
the State is handling a considerable part of tlleir medical-
interests in anotlher way. I submit that we would be
doing a great service to the profession if we educated them to
claim and to take their part in the present scheme, instead of
bemoaning the encroachments on private practice. The Asso-
ciation would be- on much stronger ground if it took seriously
in hand the education of the profession and of the public to a
belief in a better way 'of doing the work which is being done by
the public authorities because nobody was doing it before they
took it in hand.

56. It is true that much time has been lost and the whole-
time method seems definitely to hold the field in a large
aumber of areas.- But on the other halnd there are areas in
which the Medical Officers of Health are warm and practical
supporters of the employment of the local practitioners. In
the majority of areas the part-time specialist is employed;
there are other areas where the Medical Officer of Health is
quite capable of being converted (and in turn of convertirng
his local authority) as to the superiority of the part-time
clinical officer if he were sure the local profession meant
business and would meet his administrative requirements as
far as possible. Not half enough trouble has been taken in
most areas either by the general practitioners or the Medical
Officer of Health to prove to each other that they are mc-n
and brothers, and each interested in the other man's side of
the question. The areas I visited in which the relations were
really cordial were a source of great pleasure to me and I
could not help feeling that the public and the local authorities
of those areas were to be congratulated. There is no reason
why there should not be many more such areas, given a desire
on both sides to understand the other man's difficulties.

57. It would be ungiacious were I to end without a warm
tribute to the kindness of the Medical Officers of the areas I
visited. They took a great deal of personal trouble to give
we all the help and information I required and in private
conversations helped me a great deal to clear my ideas. And
it is only right to mention that many Medical Officers of
Health, in replying to the questionnaire of the Committee,
gave very copious additional information and were always
ready to reply to the letters I wrote to many of them solicitinga
their personal as well as their official views.

SUB-APPENDIX.
CASES ATTENDING MINOR AILMENTS AND CHILD

WELFARE CENTRES IN ENGLAND.
I.-MATERNITY AND CHILD WELFARE CENTRE (COUNTY

INDUSTRIAL AREA).

1. Old case. Age 4 vrs. 7
mos. Wt. 303 lbs. First
attended at age of 4 yrs. 2
moe. SufferiAg fromn debility,
following measles.

2. Old case. First attended
at age of 3mos. Was under-
weight and under-fed.

3. Old case. Age 4 yrs. 4
mos. Wt. 30 lbs. First
attended at agre of 1 mth.
Breast fed, premature infant.

4. New case. Breast fed,
occasional feed of NestlCs
milk.

5. Old case. Age 2 yrs. 3
mos. Wt.' 25 lbs. First
attend-ed at age of 1 yr. 5 mos.
Wt; 19 lbs. Under-fed.

6. Old case. Age 4 yrs. 5

mos. Wt. 36a lbs. First
attended at age of 4 yrs. for

slight strabismus.
7. New case. Age 2 yrs. 6

mos. Wt. 3 lbs. 141 ozs.
Mother worried, because child

is. small.
8. Old, case. -Age 31 yrs.

Wt.. 29 lbs. First attended at

7 wks. Did not attend again
for 18 mos., tlhen very rickety.

9. New case. Age 24 mos.

Wt. 10 lbs. Attended for ad-

vice re feeding.

Remarks.
Poor conditioln, suffering

from anuemia. Carious teetli.
Blepharitis. Bad miotliering.
Referred to denltist.
Age 1 yr. 2 mos. Wt. 19

lbs. 10 ozs. Healthy, attends
for weighing and examina
tion at regular intervals.Attenids regularly for wei-h-
ing and exam. Suffering from-
ulcerated mouth, enlarged
congested tonsils. ? whoc)pingcou; h, under own doctor.
Tendency to rickets. Mother

comes for advice as her milk
is failing.
Healthy, attends irregular-

ly -for weighing and exam.

Anaemic, but improving,
wearing spectacles.

Under-weight. Slightly
rickety, otherwise healthy.

Under-weight. Rickety (ii-m
proving). Carious teeth, re-
ferred to dentist.

Healthy.
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10. Old case. 3rd preg-
Dancy. M.iiwife's case.

11. Old case. ? pregnancy.

12. New case. 3rd preg-
nancy. Doctor's case. Ref.
to C.W.C. by H.V. because
mother uncertaiin of length of
pregnancy. Has child 14 mos.

Remarks.
5 mos. preg., complaining of

vomiting, fainting. Has a
humic murmur. Slighit albu-
minuiria and is constipated.
No signs of pregnancy.

Complaining of .-menorrhoea,
feeling festal 'movements. Age
45. Last pregnancy 1906.

71 mos. preg. Healthy.
Normal pregnancy.

13. Nursing mother. Complaining of pain in hiip
and leg. ? rheumatic. Ref. to
own doctor.

14. Old case. 1st preg- 5 mos. preg. Complainin1g
nancy. Midwife's ease. Ad- of constipation. Found to be
vised to come by sister who healthy, given advice r e diet,
attends Welfare Centre. etc.

15. New case. 6tlh preg- 4-1 mos. preg. Complaining
nancy. Brought by midwife. of sleeplessness, loss of appe-

tite, depression. Albuminiuria
found.

16. New case. 5th preg- 6 mos. preg. Has varicose
nancy. Midwife's case. veins, otherwise healthly.

17. New ea-se, sent by mid-

wife.
18. New case. 1st preg-

nancy. Doctor's case.

19. Old case. pregniancy.
Came of owIn accord.

20. Old ease. 2nd preg-r
nancy. Ref. by neigrhbour.

Found to be anaemic, ref. to
own doctor for treatment.

6 mos. preg. Found to have
sliglht degree of pelvic con-
traction, and varicose veins,
otherwiso healthy.
No preg. Complaining or

ster ility. Healthy.
3 mos. preg. Complaining

of pain in abdomen and dizzy
feelings. Found to be consti-
pated. otherwise healthiy.

II.-MINOR AILMENTS CENTRE (TOWN AREA).
FAist of First 20 New Cases Attending Minor Ailment Clinic.

Condition found.

1. Temp. 98.6. Has had
sore throat for one week. No
vomiting, feels well. White
patch above left tonsil, slighlt
congestion of fauces.

2. Wt. 2 st. 7 lbs. Listless
And tired, poor appetite, deli-
cate looking boy.

3. Temp. 99.4. Rash on
back, clhest and atdomen.
Legs and arms free. No irri-
tation, feels well, tllroat clear.
Patclh of dermatitis on back
of neck.

4. Wt. 2 st. 13 lbs.: 8 ozs.
Going to sanatorium under
observation. ? T.B. iad
pneumonia before Xmas. In
hospital 6 weeks. Sent by
private practitioiler re teetlh.

5. Bruised hand.
6. Styes and low degree of

con.1 unctivitis in both eyes.
Vision =6/6.

7. Temp. 100. Tonsils conl-
gested. No body raslh. Lach-
rymation. Influenzal cold.

8. Mother states child fre-
quently wants to pass urine,
but is unable to pass very
much.

9. Corneal ulcer.

10. Abscess right little fin-
ger.

11. Both eyes 6/6 witlhout
glasses. Lachrymation left
eye since infancy. ? obstruc-
tion lachrymal duct.

12. Scaly sore on back of
neck.

What was recommrtended or
done.

Swab taken. Notified diph-
theria. Removal to hospital
arranged.

Radio Malt. To return in 2
weeks.

Excluded from sclhool. To
seo Dermatologist. ? ring-
worm. Mist. alba. b.d.

Cod liver oil anid malt
ordered. To see dentist.

Paint witn iodine.
Lotionl givein

Medical notice given (i.e., to
see nrivate doctor). Throat
swab taken, excluded trom
school. To return in 4 days if
private doctor not called in.
Urine nil abnormal. Mother

advised to seek for thread
worms. To return in 1 week.

Lotion and oinitment given.
To return in 1 week.
Foment. To attend daily.

Medical notice given.

Ointment ghwen. To return
in 2 weeks.

Condition /bimnd.

13. Had Diphtheria Feb.,
1928.

14. Blepharitis left eye.

15. Septic finger. Impetico
of face.

16. Laceration of liead;

17. Influenzal cold. Temp.
99. l'osils colgreste(l.

18. Stye on right eye, offen-
sive breath. Teeth decayed.
.Tongue furred. Tlhroat clear.
Vision-6/6 partly.

19. Septic finger. Pus undler
bed of nail.

20. Suib-cutictular wlhitlow.
Niglht starts and insonnia, wt.
3 st. 10 lbs.

J/'hat ,'as r;econzn,end(1d or
dowe.

Tlhroat swab reportedl nega-
tive by private doctor. 'T o
return to school.
Ointment given. To return

in 1 week.
To attend daily for treat-

ment.
wo stitchies inserted. 'l'o

atlend daily for treatnient.
Medical notice given. Virol

ordered.
Bathe crusts off eye, oint-

ment given. To see dentist.
Retinoscopy arranged.

To consider removal of en-
tire nail. Foment. To attendi
dailv.
To attend daily for treat-

ment. Auto-suggestion.

11I.-ANTE-NATAL CENTRE (TowN AREA).

Reason for
attendance.

1. Sent by midl-
wife for examina-
tion.

2. Sent by mid.
wife. Plrimipara.

3. P'rimipara.
Brought by motlier

4. Sent by mid-
wife. Primipara.

5. Wishies to go
to hospital for cow-
finemeut.

6. Sent by mid-
wife. ? 6 months
pregnant.

7. Sent by mid-
wife with haemorr-
hage.

8. Sent by mid-
wife for exainina-
tio;. Sickness.

9. To know if
pregnant.

10. Advice re preg,-
nancy.

11. Advi6ed by
midwife to go to
Maternity Hospi-
tal. Has attended
at M.C.W.- Centre.

12. Sent by mid-
wife. Primipara.

13. Sent by mid-
wife.

14. To know if
pregnant. Has at-
tended Centre with
other pregnancies.
15. Re pregnan-

cy. General advice.

Actiotn taken.

Bad varicose Note sent to mid-
veins. Otlherwise wife. Advice re

niormal.- veins.
Noone. Note sent to mnid-

wife.
Pelvic present- Hals eniaged with

ation. private doctor. No
action taketi.

Pelvis slightly Note sent tomid-
contracted. wife.
General health ro attend dinners.

poor. To apply to lhospi-
tal herself.

Not pregnant. Note senit to mid-
wife.

Has only one
kidney. High ver-
tex. ? Placenta
previa.

Flabby abdomui-
nal muscles. But
1IO other abnorma-
lity.
Contracted pelvis.

Twins. Slightly
contracted pelvis.
Has had Csesarian
previously.

Very contracted
pelvis. General
hcalth very poor.

Normal.

Normal. Teeth
bad.

2i months preg-
nant. Nil abnor-
mal.

31 months preg-
nant. Nil abnor-
mal.

Note sent to mid-
wife to have abso-
luite rest for a. week
and to be visited
from Centre. Re-
f uises to go away

for a rest.
Advie. re food,

rest, etc. Note sent

to midwife.

Trold she was 2i
olouths precrnant.

To attend dinners.

1'r-eviously ad-
vised hospital.
Told to pay 5s. for
doctor as she re-
fuses to go away
for confinement.
(This refers to
miidwifery insuir-
aiice scheme.)

Sent to Maternity
Hcspital.

foods,

etc.

Advice re foods,
etc.

Advice re foods,
etc.

Expectant Mothers.

Defects found.
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Detects foutnid. Action talkcen.

Normal. Some AdviceX e teetlh,
pyorrhoea. 2 months pregnant.

P'rolapse and con-

tracted pelvis.

Founiid to be in
laboutr.

Bad teeth. Othler-
wise normal.

Advised to pay

5s. for doctor.
Note sent to miiid-
wife. (Rtefers to
instranice schenme.)

Sent to hospital.

Given1 note for

dentist.

APPENDIX (B).

REPORT BY MEDICAL SECRETARY ON INVESTIGATION

INTO THE OPERATION OF MATERNITY AND GUILD

WELFARE CENTRES AND SCHOOL CLINICS IN CERTAIN

AREAS IN SCOTLAND.

1. In accord:ance with the instructions of thle Priyate
Practice Committee Imade ei;quiies from tho Scottisl Medical
Secretary as to which areas in Scotland would best repay

examination on the lines of the enquiry carried out by me in

England. As Dr. Drever was of opinion that Aberdeen and

Glasgow slhould be visited. I communicated witlh the respective

Divisions and Medical Officers of Health and School Medical

Officers and visited tlle former city on November 5th and 6th

and Glasgow on the 8tlh and 9th. At-both places I followed
exactly thle same procedure as I liad adopted in the earlier
enquirv in England, first procuring from the Medical Officer
of Health a complete statemllent as to the health activities of

the city, tlhen htaving a genieral talk with him so as to elicit

certain poinit; of local importance, visiting the centres I had

chosenl as samples, anid finially meetiig the Division or Branch.

As in Scotland tlhe school medical service is separate from the

Public Health Department I also conisfulted with the School.
Medical Officer of each area.

ABERDEEN.
2. The situation in Aberdeen is extraordinarily interestini-,

becafise there the T'owni Council has adopted thie plan sut-
mitted by the Medical Officer of Healthi in. 1t24 of taking over

the Poor Law Eotpital, of transfcprming it into a ivunicipal
Hospital, and of linkillg up that hospital with the various

public healthi services of the city. The entire institutional

care of the sick poor is now in the hands of the Corporation,
but the domiciliary work is still donie by District Medical

Officers in the employmcent of the Parish Council. It is b yond

the scope of this report to enter inito the many complicated
questions which are agitating the public anid the medical
profession in Aberdeen in connection withl t'is transformation.
Some of the questions have such a strong local personal and

corporate bearing that it would be presumptuous for aiiv
outsider to express opinions. But it is useful to bear in mind

that Aberdeen is faced with one difficutlty wlhich did not occur

when Bradford niunicipality toik over its Poor Law Hospital

and can only arise in a few instances. The situation in

Aberdeen is comlplicated by the existence of a university and

a teaching medical school, and .ijudgng from the Aberde-en
experience it is not easy to reconcile the differences of opinion

wbhicl may easily arise, and have indeed arisen, between the

Corporation -on the one hand alnd the, university and the

miedical schlool on the other.

i}. In Aberdeen, as in Scotland genierally, the Education

r{ervice is under the conitrol of an elected ad hoc Education
Committee, and in Aberdeen, as in Glasgow, there is a

E.eparate School Medical Officer whio hias no organic relation

with the Medical Officer of Health. The medical inspection in
Aberdeen is carried out by the Clhief Medical Officer anid by

a whole-tinie Assistanit Medical Officlr; the treatment of the

nsualnminor ailnients is carried out by the whole-time officezs;
mind part-time specialist, do t-he eye, and nos4, thiroat and ear

w;ork. The dental work is done by twa) whole-time dentists,
and there is a clinic for tonsils anid adeco ds in the hands o& a

part-time specialist. The childrcn who -cci or'l,opmedic trcat-
ment which can be given by physical. iistraetors are so dealt

with; where operative treailmeit is n-cessary, the children are

referred either to the Royal Inlirniairy or to the Municipal

Hospital.

4. I visited one of the school clinlics, and. thoiiglh onily dental
work was going on, I made enqcuiries into the system of
inspection and treatment anid founid it iouch the same as in
the English centres I had visite(l. The nunmber of children
found defective on entrance seemns very low-out of 2,533 five-
year-old pupils examined in 1927, cnly 18 per cent. were
notified to parents as suffering from physical defects, which
were of the usual nature. One thing, lhowever, imp-es ed me
as a real difference in the procedure as compan-ed witlh all the
areas previously seen, anid that is that a miuch stricter line
seems to be taken by the Education Authority in trying ta get
the parents to provide the attendance necessary, ellsewhere than
a.t thle clinics. The form of cert ificate sent to tle parent oni
the discovery of any defect specialty draws the attention of the.
parent to the fact that it is his duty to provide amiy treatment
tllat is necessary, and from aIl I could gather the nunllber of
children who get attention eithler from the private dcoctor or
from the hospitals is greater in Aberdeen than it is in any
Eniglish town kniown to me. The School Mledical Officer assured
me that if pressure is put on the pareats and tisey a-e given
to understand that it is their responsibility to get the child's
physical defects attended to, the great majority will do it.
I was not able to satisfy myself whether this does not -mean
that a much larger proportion of tlle defective clhildren in
Aberdeen get their treatment at the hospitals. The School
Mledical Officer in his last Aunual Reiort says that the clinic
for minor ailments is intended "to ensure that childrea ahsent
fromw school for minor ailments are having the inAtructions
given by the family doctor or by the staffs of the variouts
hospitals carried ouit."

5. The Medical Officer of Health for thle County of Aber-
deen who kindly assisted at my intervie-w with the Medical
Officer of Health and the School Medical Offlcer of Aberdeen
City told me that they were very successful in tlle County' in
getting parents to deal with these mninor defects; that if it
was found at school that the defective children were not being
attended to, a nurse followed tlhe case unp and if necessary an
official threat of prosecution was sent to the pa--ents, whicl
generally proved effective. One got the impression that in
the County, as in the Citv, insistence on pareintal res-)onsi-
bility is a rather more real thing than in coriesg-7onding a c.I
south of the Berder. But, as I said before, thiis may merely
mnean that the children, instead of being treated at thle clinic;,
are being treated at the hospitals.

Maternity and Child Welfare Work.
6. There are 8 (bild Welfare Ceutres in tha City, 2 of

whicll are ruin by a volintary orgalisation. The others are
served by a wvlhole-time officer who was for nmnny years a
genleral practitionier, got interested in this kind of work anid
has for thle past few years been devoting his whlole tinie to
it. I visited onie of the centres and saw hlim at wrork, givingc
a lecture oni feeding troubles to a larg-e iitnlber ef mothers.
He told me that his previous experiece in general practice
had been of inestimable value to him in his present work and.
ju-dging from tle practical nlature of Ihis talk to the mothers,
I could well believe it.

7. The Healtlh Visitors call onl all. mothers residing in
habitations of tlhree rooms or -less, unless they lhave 'been-
attended in their confinement by a doctor who indicates that
he does not want the Healthl Visitor to call. The mothers go
to an Educational Centre wlhere mothners and bah)ies who seem'
unlhealtlly are picked out and recomnmended to go to a clinic
where detailed examination and advice are given, but little or
nlo treatment. I got thie same impres;sionl here as in every
otlier centre I h-ave visited, namely, that thse great majoritv
of those present would be very unlikely to seek advice for
which they had to pay.

8. There are Ante-Natal Clinics at tlhe Maternity and City
Ilospitals, both served by members of thke Ho::orary Staff. All
midwives are advised to send every primipara to one ar other
of tthe clinics, or. if the patient wvitl not go, to sendthe; urine
for examination. Other cases may go if they like. Suitable
cases are tak-en inltO the Materiiity Hospital.

9. There is an excellent institution for m--others anid babies
at Burnside House where there are 42 cots for weakly babies,
sent from the Maternity Hospital. They are mainly babies
of mothers who are ill and cannc ii-urse them, or p)remfature.
births. Mothers are occasionally sent for test feeds, etc.

10. I visited the City Fever iHospital, withi its Tiibeicu'osis
Department for in- and out-patients, anid beds for pneumelonuia
and marasmic inifanits; also thie Woodenid Hospital-lately
Poor Law. This is a large hospital which was built some 25
years ago. The effect of the Inisurance Act, I was told, greatly
lessened the nlumbrrber of pauper in-patienits. The Army tork l
over and in 1918 retuirned it, after which it stood eni)ty till a
little over a year ago. The cases are now of a gene?ral nature
and I was informed that they mainly consist- of people who
had been on the waiting list of the Royal Infirmary and -who
had been reconimended for admission by tthe fainily doctor or
by the district poor law doctors.

Re0son/ftw
attesdasce.

16. To know if
pregniant.

17. Seut by mid-
wif(e re prolapse
and pregnancy.

18. Pains in ab-
domen.

19. Sent, by mid-
wife for examnina-
tion.

20. Bad teeth.
Pregnancy.
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11. I liad a very interesting discussion of the general anrd
local position with a large meeting of the Aberdeen Division.
I found that members are taking a very acute :nterest in thlc
qluestions raised in the Private Practice Interim Repoet, but
&till more in the local hospital question, on which feeling ruLns
high. There seemed to me to be a strong body of opinioii
amonog the general practitioners that they have more to fear
from the encroachments of the hospitals than from those of
public health and school centres. Many of th3e younger men
seem keen to be used in the communal clinical work, if they
could get an opportunity, and I found what I should have
least expected to find in Aberdeen with its record of strong
inidividualism. There was a section-and not a very small
one-which was evidently quite prepared for and indeed in
favour of a whole-time medical service for domiciliary and
otlier purposes.

12. The Medical Officer of Health (Dr. J. Parlane Kinlock),
who has been appointed Chief Medical Officer to the Scottish
LDepartment of Healtli, Edinburgh, made this significant
statement in the preface to his Ainnual Report for 1927

"Faced witlh the reform of the whole of our local
hlealth administration it is for the local authority, the
medical profession, and the public generally, to determine
whether the time is not. overdue when the general medical
practitioner should be re-established in his position of
full responsibility as family doctor, responsible for
watching over the faniilv health, responsible for the
prevention of disease, and utilising for that purpose the
whole of the official machinery that the local authlority
has provided. I am convinced that it can be done, and
that just as there must be a complete interlocking and
interchanging of the work of the statutory health
authority. and the voluntary agencies, so the co-ordination
of the work of the statutory health officer and the private
medical practitioner within a complete medical organisa-
tion will provide the adequate medical service that is
the desire of everyone interested in social welfare."

This is a significant statement coming from a man who
will shortly be in a position which will enable him to
influence very considerably tlle Scottish Secretary and throiglh
him the Scottish local authorities.

GLASGOW.
13. The Glasgow Corporation employs in its Public Health

Department 22 whole-time and 31 part-time practitioners-
19 of the latter are employed in V.D. work, the remainder
being chiefly specialists. There is one voluntary Ante-Natal
Clinic run by 4 part-time women oflicers, at wliich all the
cases come from midwives.

14. I:visited 1 V.D. Clinic at one of the general hospitals,
and 2 ad hoc Clinics; 3 Maternity anid Chlild Welfare
Centres; a creche for day children; an instituition used for
Ophthalmia Neonatorum cases, for the giving of light treat-
ment, and for cases of congenital syphilis; and the Stobhill
Poor Law Hospital, with 2,000 beds anid an average of 1,700
occupied beds, where every case is sent in bv a doctor, eitlher
the poor law doctor or a private doctor. This is an excellent
example of wlhat is goinig on -in the-modern Poor Law F os-
pital. Four years ago there was 1 Sup0rintendent and 4
residents; no visitinig staff. To-day thete are 13 visiting
consultants, all paid, and 15 residents, and the hospital is
used by the University for teaching purposes.

15. In the Educational Medical Departicent there is a
P.M.O., a deputy, 12 whole-time assistants, 4 whole-time
dentists, and the following part-time officers: 2 aurists,
4 oculists, 3 dentists, 1 ment-al specialist.

16. I saw a medical inspection of school children, where
boys of 9 weie being eexamined. Very few of them seeme(l
to be quite normal and healthiy-the usual defects of eyes
and teeth, tonsils and adenoids, minior skin diseases and
cough.

17. I afterwards saw a School Clinic at work and was
impressed by the great pains taken to pievent those wlho
might fairly be expectecl to provide trentnment themselves
from gettinog it at the public expenise. The form issued to
the parents stating that their child will be inspected gives
the parent the option of having his child examined by the
family doctor, but this is rarely if ever taken advantage of.
The form telling the parent that some defect has been dis.
covered says " Those who are able to obtain the necessarv
treatment front their own doctor should do so " and contain1s
the following declaration which has -to be signed: "I wish to
have the clhild . . . treated by the School Doctor. I am
unable otherwise to obtain the necessary treatment." The
personal enquiries made seemed to me to be very strict. Three
inothers were answering questions as to finaacial circumstances
while I was present:-

(1) Husband unemployed; parish relief; 6 in family;
total weekly income 31s. Od. Treatmrent granted.

(2) Labourer's wife; family income £-3. 17s. Od., from
father and one boy over 14 working; 7 children under
14. Treatment granted.

(3) Famnily income for total of 5, £4. Cs. 6d. R-fused
treatment and told to take boy (tonsils and alenoids) to
family doctor. Slhe said she would take the chlild to the
hospital, where no enquiries wom;Id be mnade.

18. I then visited in succession (1) special school for
physically defective childrein (coiigenital hearts, rickets,
incipient tuberculosis, geineral debility); (2) a school for higli
myopes anid aii orthopaedic clinic where physical exercises
were giveni.

19. Finally I spent a very interesting lhouir or 3o at tlim
City Laboratory under the direction of Dr. R. M. Buchanan
(Bacteriologist to the Corporation of Glasgow and incidentally
President of the Branclh), an institution apparently greatly
used and appreciated by the practitioners of the Citv owing
to the aLnxiety of-the D'irector and of the City Corporation to
be of every possible assistance to practitioners.

20. It is uinnecessary for me to go into details cf whlit
I saw at the various centres, for the story would be main;y a
repetition of parts of my previous report. But here, as in
Aberdeeii, I felt convinced that more care than usual is tal.en
to exclude from tlle benefits of the various centres e.p'e who
might possibly provide their own attendance, and here a-rain
I could not help feeling that' the probable result of this
greater care was to direct most of the patients, not to the
private practitioner, but to the general hospitals. For at
tlle meeting of local practitioners held at the conclusion of
my round of visits, and which was attended by a very repre-
sentative body of practitioners of all kinds, I found that there
was comparatively little complaint of the encroachmeflt of
the municipal and educational autthorities, but a good deal was
said of the activities of the h-lospitals, whicll were accused of
taking practically anybody and asking -no questions.

21. My visits in Scotland, following on those in England,
make me doubtful whether there is any real anxiety on the
part of any considerable section of general practitioners to
take an active part in the local communal medical work-or at
any rate to take much trouble to try to induce the local
authorities to put the work into their hands. I am strongly
inclinied to believe that in most areas the majority of the
practitioners would be satisfied if they could be convinced that
there was nlo organised pressure by healtlh Visitors and others
to induce mothlers to go to and to take their babies to
Maternity and Child Welfare and particularly to Ante-Natal
Centres. I am not at all convinced that the most stringent
efforts on the part of local authorities to conifine the work of
tlhe centres to tlle really poor would have the effect desired by
many doctors, namely, that of inducing many of the persons
concerned to employ a private practitioner. I am inclined to
think that the total result of such stringency would be to send
a few to private practitioners and many to the hospitals, and
that still more would do-nothing.
- 22. I must end this report as I ended the last by ani
expression of gratitude to the Medical Officers and School
Medical Officers of Aberdeen and Glasgow for the great kind-
ness shown to nie by themselves and the members of their.
staffs, and for tlle trouble tlley all tcok to show me everything
I wanted to see and to answer all the questions I put to them.-
There was in no instance any attempt to force my hand or
prejudice my judgment.

APPENDIX (C).
REPORT OF CONFERENCE, HELD 1922-23, OF REPRE-
SENTATIVES OF THE BRITISH MEDICAL ASSOCIA-
TION-AND OF THE SOCIETY.OF MEDICAL OFFICERS
OF HEALTH. ON THE POLICY OF THE ASSOCIATION,
A,ND THE ,SOCIETY AS TO PUBLIC HEALTH MEDICAL'

SERVICES.
(.4pproved by Annutal Reprcsentaltive Meeting, 1923--

1Minute 30.)
I. The Conference has reviewed the obligations and I owers

imposed and conferred upon local authorities by Acts of Parlia-
ment in regar(l to health administration and the relative
positiomi of Medical Officers of Health and general practitioners
in schemes of health services. These obligations and powers
include:

(a) Medical survey or inspection.
(b) Treatment.

II. Local authorities must give effect to their legal
obligationis. The extent to whiclh they exercise their powers
is in the discretion of the local authority subject to the
prior approval of the a iate Central Government Depart-
ment.
The Conferetnce is, 2W that benefit would be likely

to result from -a clRW peration -of the local medical
profession witlh thle authorities' schemes of medical
survey or inspect.ion and treatment.



III. The Conference is in general agreement with the view
of the Consultative Council on Medical and Allied Services,
as stated in tllat part of paragraph 6 of its -interim report,
which recited:

" P'reventive and curative medicine cannot be separated
on anly sound principle, and in any scheme of medical
services must be brought togyether in close co-ordination.
They m1luSt likewise be brought within the sphere of the
general practitioner, whose duties should embrace the
work of communal as well as individual medicine."

IV. Tile Conference is therefore prepared 'to advise local
authorities

(1) That where private general practitioners place their
opinions before local authorities on aniy proposed scheme
of medical survey or inspection and treatment, their
representations should have due consideration by the local
authority in order that it may be ascertained how far it
is practicable or desirable to give effect to their view.

(2) T'haMt those engaged in general practice must either
be prepared to accept responsibility for the treatment of

such of their private patients as are discovered by medical
survey or otherwise by the local authority to be in need
of treatment, or they should agree that treatment be
undertaken by the local authoritv without regarding such
niedical provision as an encroachment on their practice.
To this end persons founiid to be in need of treatment
should, in tlle first instance, be referred to their private
medical practitioner, or if tlhey have no regular medical
attenidanit they should be advised to consult a private
medical practitioner.

(3) Private practitioners should assist local authorities
by intimating their willingness or atherwise to undertake
the treatment of patients discovered in the manner stated
to be in need of treatment.

V. That practitioners, and by arrangement medical
students, shoulu have access to centres and clinics established
bv local authorities, in order that they may gain such
experience as the centres and clinics afford.
VI. That private medical practitioners slhould be able to

refer to clinics and centres for advice and treatment patients
who would thus be most appropriately provided for.

VII. That payments or charges, if any, made in respect
of medical treatment sliould be eith-er voluntary or of such a
character as will not deter persons from seeking advice and
obtaining early treatment.

VIII. Centres and clinics should be established and
administered for the benefit of

(a) Those who are unable, for some reason, to obtain
treatment from a private doctor, and

(b) Those who, as a result of supervisory medical work
undertaken by the local authority, are discovered to be
ailing, and for whose ailments treatment would not be
sought unless it were provided by the local authority.

But treatmenit at centres and clinics should be sucll as can
be actually given tlherein, and should not include any treat-
ment that makes domiciliarv attendance advistble or involves
a stay of more than forty-eight lhours at any cliimic where beds
are provided.
IX. The Conferen-ce is of opinion that in the interests of

harmonious working and the acquirement of clinical .experi-
ence the possibility should always be considered of clinical
work done for the Public Health Authority being carried out
through the agency of private practitioners where conditions
are suitable.
X. For tlle purpose of a better understanding, the

Conference desires to state further

(1) That private general practitioners or consultants
accepting offices under local authorities must realise that
the duties of these offices requ-ire to be fulfilled strictly in
accordance with the conditions of the appointmnents and in
priority of all other engagements.

(2) That health policy is settled by local health authori-
ties, niot only on medical grounds buit after due regard
has been given to the closely related questions of adminis-
tration and finance, local conditions, and other relevant
considerations.

(3) Thlat the Medical Officer of Health shouild so fat' as

possible secure the co-operation of the local medical

profession in the discharge of his duties.

(4) That the final decision on health policy must always
rest with the local and central aulthorities.

(5) That it is the duty of the Medical Officer of Health
to enisure that effect is given to the decisions of those
authorities.
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APPENDIX XII.
DRAFT MEMORANDUM WITH REFERENCE TO
AD-MINISTRATIVE SCHIEMES UNDER THE LOCAL

GOVERNMENT ACT, 1929.
1. THE Local Government Act provides that within six months
after its commencemenit the Council of -every County and County
Borough shall- submit a scheme of the administrative arrange-
ments proposed to be made for discharging funct.ions transferred
to it from the Poor. Law Guardians. On the submission of an
administrative scheme a notice must be published that represent-
ations may be made thereon to the Minister within a period of four
weeks. Schemes sanctioned by theMinister will become operative
on April 1st, 1930. The influence of the medical professioni on the
character of these schemes may therefore make itself felt at
any time before November next; but it is obv'ious 'that
in each lotality such ilnfluence can -be brought to bear more
effectually- during the preparation of a scheme than a.fter its
completion. Schemes are already being formulated, in a number
of areas.

2. The functions transferred by the Act from Poor Law
Guardians to the Councils of Counties and County Boroughs fall
mainly under three heads-(a) public health, (b) education, (c)
assistance in the narrower sense of provision of shelter, food or
money.- In accordance with the British Medical Association's
policy of separating public health services from public services of
other kinds and of unifying the administration of public health
services as far as possible it is to be hoped that every adninis-
trative scheme will contain provisions to this end, and that no
scheme will be formulated or sanctionied which simply entrusts
the administration of these classes of transferred functions en
bloc to one Committee. There may be a temptation to take this
course, which seems superficially the line of least resistance.
Such action, however, is likely to be discouraged by the Ministry
of Healthl, in accordance with the intention of the Act.

3.- The main- transferred public health services will be vacci-
nation, Poor Law Hospitals, medical out-relief, medical services
for children of school age, medical services for children utnder
school age and their mothers, inedical services for mental
deficiency and mental disorders. The Council of each County or
County Borough must, -under the Act, appoint a Public
Assistance Committee, or may arrange for some existing Com-
mittee to act as its Public Assistance Committee. Each Council
will then have six Committees dealing with public health services
-the Public Health Committee, the Education Committee, thq
Menital Deficiency -Committee, the Maternity and Child Welfare
Committee, the Asylum Committee, and the Public Assistance
Committee. In County areas the County Council will also have to
appoint District Guardians Committees and prescribe their
functions, some of which may be of a public healtih or medical
character.- In some areas the Mental Deficiency Conmmittee is the
Asylum Committee, with the addition of two women members,
and in some areas both the Maternity and Child Welfare Com.
mittee anid the Mental Deficiency Cominittee are treated as Sub.
Committees of the Public Health Committee. It will be possible
for a Council to appoint its Public Health Committee as its Public
Assistance Committee, so that that Committee may combine the
functions of both.

4. In accordance with the policy of the British Medica:
Association it is desirable that the Councils of Counties 'and
County Boroughs should administer the transferred public health
functions as far as possible by virtue of the appropriate Acts re
latingr to public health services, rather than through the Poor Law,
and it seems likely that in most cases this will be arranged for in
the administrative scheme and thbt such schemes will be unlikely
to be sanctioned by the Miniistry of Health unless this is done as
far as possible, as, indeed, the Act provides. Each scheme
therefore should specifically state that the vaccination services
will go to the Public Health Committee ; that medical attention
to children of schlool age will go to the Education Committee;
that medical attention to children uinder school age and their
mothers will go to the Maternity aind Child Welfare Committee;
that all medical services of transferred hospitals or institutiotns
will go, in the case of County Boroughs, immediately, or, in the
case, of Counties, either immediately, or after a slhort prescribed
period (during which, as a temporary measure, they would be
under the Public Assistance Committee), to the Public Health
Committee. The service for medical out-relief requires special
consideration and nmight remain under tle Public Assistance
Committee, or go to the Public Health Comnmittee actinig
upon its behalf.

5. It is desirable that each Committee should be so constituted
as to contain members experienced in the work wlich the Com-
mittee has to do, including meembers representative Ps far as
possible of the medical profession of the area. Provisioni is made
under other Acts for the appointment of co-optative members to
Education Committees, to Maternity and -Child Welfare Coin-
mittees, and to Mental Deficiency Committees. The Local

146 APRIL 20, 19291-1 - Report - of



APRIL 20, 1MJ- - Appendix XIl. SUPPLEMENT TO THE 47
[BRITISH1 MEDICAL J6UCrSAt r_7

GCovernment Act now permits of such co-option in the case of the
Public Healtlh Committee (in Couinties tile Public Health and
Housing Couixiliittee) aiid the Public Assistance Commnittee,
and makes such co-option mandatory in the case of District
Guardians Committees appointed by tire Council of a Count4.
'T'he Associationi believes that it is most essential to e fficiency
that this power of co-option shall be exercised in most cases,
that proviisioni for it shiall be made inn each administrative scheme,
anid thati there slhould be suiitable medical representation among

ttie co-optative members. This is one of the points as to whicl,
in soeine areas, it will. be iecessary to bring particular pressure to
bear oii the Counicil, and iu this connection it niay be well to
bear in mind that co-option need not be confined to those who

have been Poor Law.GUardians or to= women, arid that where the
Act prescribes that some women shall be co-opted a medical
woinatii may often be founid to be the most suitable person.

Th'e Public Healthi Commiiittee may appoint a Hospitals Sub-
Committee to managehospitals in its area.tand it seems essential
tihat upon this Sub-Committee there slhould sit inemlbers, b)oth
imiedical arid lay, experienced in hospital manlagenient. It will
be for each scheme to provide for this.

6. A clause introduced into the Act at a late stage of its
conisideration by Parliameintnmakes it incumbent upon the Council
ot every Coutity arid County Borough to make such arrange-
nmerits as they think desirable to con-sult any bcdy within tlieii
area which they consider representative of the governing bodies
aid-of- tIe medical staffs of voluntary hospitals before action is
taken. with regard to the provision and use of hospital accom-

modation. If there be in any area a body which may be con-

sulted in pursuance of this duty steps should be taken at once to
ensure that the medical staffs are adequately and properly repre-

seinted thereon, and it shouild be particularly nioted, in areas

wlviere tiis applies, tihat the medical staffs conieerned include all
miiedical practitioniers, whether general or specialist, who are

engfraged in the work of the cottage hospitals of the areaanid that
thlese alsoimiust be an iIntegral part of an1y body before it can be

considered properly "representative of the staffs of local volull-
tary hospitals." If there be iii an area no existing body suitable
for consultation, steps should be taken to form one, by action
of the Committee of the Branch or Division of the Association.
On this point, probably, it will be necessary very shortly to
issue further instructions.

7. In the case of Conitry areas it is part of the policy of the
Association that the Counicil of the County slhould delegate the
exercise of certain transferred health functionis to the Councils of
Comnty districts which are of a suiitable size and which comply
with the requirements of the Act* and whicli lhave already
established amid efficiently conducted in their areas health
services of a similar kind, thus avoiding overlapping or re-

duplication of the work. In administrative schlemes submitted
by Couiity Councils it is necessary that medical practitioiners in
such1 district areas should endeavour to secure the embodiment
of provisions for such delegation.

8. In the interests of the utification of the adminiistration of
health services it is necessary that there should be in the area

of each County or County Borough onie chiief administrative
officer who must be the Medical Officer of Health. To have an

inidependent medical officer in each departmient and as the
adviser and executive officer of each separate Commllittee wvould
be so obviously wasteful that it is not likely to be sanctioned by
the Ministry of Health if proposed in any scheme. But the
heads of departments, in so far as they carry out any clinical
work, must obviously maintain a position of some independenice.
The provisions inl any sc heme dealing with this matter will
require very careful attenition.

9. The position of transferred Poor Law District Medical
Officers is one which will require special consideration. Hitherto
they have not been under the administrative supervision of ainy
medical officer and any questions as to their work have been
dealt with directly by relieving officers and Boards of Guardians
or by the Ministry of Health. It is a question whether they
should now be responsible to the Public Assistance Commnittee
or to the Public Health Committee of a Council, and in either
case their work must come under the administrative supervision
of a medical officer, who would naturally be the Medical Officer
of Healtls of the County or County Borough as the case may be.

10. All the resolutions and memoranidums embodying the policy

of the Association with regard to these matters should be care-

fully borne in mind in formulating or criticising an adminis-

trt'tive scheme. In particular, reference may be made to the

Association's memorandum of evidence submitted to the Royal
Cominission onx Local Governiment, to the Hospital policy of the

Association, and to the three resolutionis dealinig with donmiciliary
atten(lance passed by the Representative Body at Cardiff, wicil
are as follows: --

The requirements to be borne in mind are that tine Council of the
County district (1) has set up a Maternity and Child Welfare Committee;
(2) has a full-time Medical Officer of Health; and (3) is a Part 111
Education Autlority.

(i) Domiciliary-attendance- should, in the best interests
of the patients, be provided by private practitioners in the
area conieerned and not bv a, whole-time medical officer;-
(ii) the adoption of the above resolution leaves unprejuuiced
the position of any medical officers at present holding Mhole-
time appointmetnts in which domiciliary attendance is one of
the duties; (iii) if there are in tlhe area no practitioners
willing to uiidertake the domiciliary work on suitable terms,
paragraplh (i) shall not apply.

T'here is nto objection inl principle to the combination in
one and tlie same whole-time appointment of ttie duties of a
Medical Officer of Health and of those of a Poor-law Institu-
tional Medical Officer, but the application of-this priniciple in
any individual instance mnust be governed by local circum-
stances anid by the opinxion of -the Division or Divisionis
concernted.

Tthere is no objection in principle to the combiinationi in
onie and the sanme whole-tiirme appoinitmnent of the duties of a
Medical Officer of Health or of a Poor-law Inistitutional
Medical Officer and those of a Public Vaccinator, but the
application of this pritnciple in anly inidividual instance must
be governed by local circumstances and by the opinionl of the
Division or Divisions concerned.

Attention is- also directed to those paragraphs of the
Annual Report of the Council which containi somile important
conclusions anld recommendations under the heading of encroach-
merits on the sphere of private practice.

11. Althouah the matters referred to in this paragraph have
no relation to the adminiistrative schemes iiiiinediately to be
prepared for submission to the MXlinistry, it is desirable to note
that there are three very importalnt surveys which the Act imposes
upon the Counicils of Counties, as distinguished from those of
County Boroughis. One of thiese, which inust be completed by
April, 1932, at the latest, is to review the whole area of the county
as regards its divisioni into distiricts and parishes, and to report
an.y changes in this respect which it thilnks desiiable. A second
is to snurvey the hospital accommodation for the treatment of
infectious disease provided withlin the County, and to submit a
scheme for making such provision adequate for every part of the
area. A third survey is with a view to formulating arrangements
for securing a whole-time Aledical Officer of Health, not necessarily
at once,tor every district of the County. It is clear that, as with
regard to administrative schemes, so with regard to these surveys,
whiich may exercise great efIect upon healtl services arid
administration, the medlical profes-sion should exercise its due
influence and should at once prepare itself to bring such iilfluence
to bear at the appropriate time.

IMMEDIATE ACTION REQUITRED.
12. The situation above described calls for immediate action

on the part of every Division anid/or Branch. The Branch
machinery may be the best for dealing wJith the County Councils,
and the Branch Council should consider the matter at an early
date so as to ensure that action will be taken, and that there will
be no overlapping. During the next six months, while the
schemes of the Counties and County Boroughs are in pre-
paration, and as early as possible. during that time, the
policy of the Association sho'uld be brought to the atten-
tion of those who will be mainly instrumental in formulating
the local schemes. On the medical side obviously the Medical
Officer of Health will occupy a position of very consider-
able influence, and the first duty of the Division Executivf
(or the Branich Counicil) is to get inlto conterence with the medica-
officer concerned, and take his advice as to the best way of
influencing his Council and persuading it tljat the policy of the
Association will be in the best interests of the community. He
may know that his Authority has already decided to take a line
which the Association would approve, so that in his opinion
formal representations might be unnecessary or even harmful. He
may be of opinion that it would strengthein his hand if the
Division or Branch would send a deputation, and he would be
able to indicate the right way of asking for such deputation. He
may considei- that it would be sufficient for practical purposes if
a memorandum were sent to the Council expressing the views of
the local protession.

13. If it is thought best to arrange for a deputation this should
be done with great care. It is essential that the views of tie
Association should be put up in a persuasive mann'er by prac-
titioners who not only know tIre policy of the Association arid are
convinced of its reasonableness, but who, if possible, have had
experience of public life and have personal influence with the
local public meln. It will therefore be eminiently desirable to add
such practitioners to the Executive of the Division or to any
special Committee appointed for the purpose. Copies of the
relevant documents and anv othier help that can be given from
the central office will, of course, be available, and the Council
earnestly hopes that there will be no County cr County Borough
area in the country whose scheme will not receive the immediate
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and careful attenitioin of the appropriate tunit of the Association.
As the future development of inedical service in thtis country
depends very great.ly on precedents that will be made within
the niext few months it is imperative that the Association should
spend its energies in moulding the schemes of medical service noW'
into such a shape as will -be agreeable to the profession, rather
thant that it should later spend energy, time and money in a sort
of guerilla watfare against schemes so framed as to be unaccept-
able to the medical profession and niot in the best interests of
the public.

~ritAtilJ g£ebiat£l_ BoatI0nt.

CURRENT NOTES.

Staffs of Hospitals in the Metropolitan Area and the
Local Government Act.

TanT; new- Local Government Act introduces new factors
of gPeat importance to the medical profession, and not least
to memlbers of hospital staffs. The county councils and
county borouigh councils have to take over the Poor Law
hospitals, and, thanks mainly to Lord Dawson, a clause
was introduced into the bill which imposes oIn the council
of every county and county borough, wlhen makingg provisioi
for hos.spital accommii-iodation, the duty of conisulting " such
cOIlllllittee or other body as they consider to represent both
the governing bodies and the nmedical and surgical staffs
of the voluntary hospitals providing services in, or for the
benefit of, the county or county borough as to the accom-
modation to be provided and as to the purposes for which
it is to be used." The King Edwaard's Hospital Fund for
Londoni is taking steps to provide such a committee fon
the a&rea it covers, and the sp-ecial point of view of the-
staffs of the teaching hospitals is niot likely to be overlooked
by the Fund. But the area covered by the Funid (a radius
of eleven miles from St. Paul's) includes miiany n-oni-teaching
hospitals and a considerable number of cottage hospitals,
and, so far, there is no indication that the Futnd lhas taken
any steps to ensure that the point of view of this section
slhall be represented on any committee set up). The British
Medical Association is therefore appiroaching the King
Edward's Fund, pointing out that it is essenitial that
any collmmittee whieh is to be recognized for tlhe paurpose
mentioned in the Act should conitaini duly aceredited repre-
senitatives of the medical and surgical staffs of all kinds
of hospitals in the area concerned, and offering the services
of the Association for the purpose of getting such repre-
sentatives. It is probable that it may be liecessai-v to call
together representatives of the staffs of all the hospitals in
the ar-ea at an early date.

Insurance Against'Permanent Disability.
The Public Health Committee of the Association has had

its attenition called to cases of doctors engaged in public
health work who have coltracted diseases as a restilt of
their public duties, and who have thereby been rendered
unfit for fur-ther professional work. There appears to be
no legal obligation on a public auithor-ity to recompense
these unifortuniiate personis, nor are there anly nmeans of coin-
pelling an authority to recognize its moral obligation
towards them. It is therefore of urgen-t importance that
doctors should protect themselves by insuring against the
grave risks they run of contracting disease from patients
they may have to attend. Doctors so engaged would do
uvelI to cornsult the Medical Insurance Agency concerniing
thie wayvs antd means of obtaining pr-otection by insurance.
For maany years the Agei- has made a careful study of
siclness and accident insurance as applied to doctors. In
tlhe ordinary way of insur-ance many contracts are offered
u 1ich are of little valtic to doctors. There is one parti-
cular foamii- of policy which, in the opinion of the Agelncy
is well suited to protect the special interests of medical
menl. It is known as the permanient or non-cancellable
sickness and accident contract. The merit of this parti-
cular class of palicy is that once it hlas been g'ranted it
canniiot be varied or cancelled at the will of the companv,
and so long as the policy conditions are observed the insur-
amiice remainis in force up to the age agreed upon at entry,
thus ensuring protection up to 60 or 65 years of age. For
those holding public appointmenits provision can be made

w-hereeby no payiment for clainms is made during the filrst
three or six ionliths of inicapacity, durinig which timie the
emnploying auithority would probably pay salarv in w-hole
or in l)alt, but after suclh period the fuill amount of the3
ilbsurance is paaid con-tiniuously throughout disability up to
age 60 or 65. The premiums under such a plan are coni-
siderablv less thani those charged for policies where the
sick p)ay comnmences immnediatelv disability is experienced;
and it mniust especially be noted that the full sum asstured
is paild ContinuoIsl]y through out the disablement, for
usually a sickness policy provides for the reductioni of the
benefit to half after twenty-six weeks of disability lhave
been l)aid for.
Consideration of this subject ermphasizes the importance

of every doctor obtaininig a permanent or non-cancellable
coltract whilst he is lihysically fit, for then he can select
the olicv Illost suitable to his needs; wlhereas, if the
applicatiomi for insurance i's postponed u'ntil a recurring
disease has been coiitracted it is not possible to obtain
suclh a policy. Inisulrance is now very much specialized,
but it is ill sickness and `accident insurance mlore than any
otbel class of insurance that skilled and unbiased advice
is necessary, so that the policy best suited to the particular
needs of thle individual is obtained. The Medical insur-
ance Ageniec canl be relied upon to give expert advice and
to indicate the most econokmical policy of insurance to meet
tlle special needs of medical practitioners.

0ssriaatin fltirfs.
NOTICES OF MOTION BY DIVISIONS FOR THE

ANNUAL REPRESENTATIVE MEETING,
MANCHESTER, 1929.

Privileges of Inactive Divisions.
By LANCASHIRE AND CHESHIRE BRANCH: That the Annual

Representative Meeting instructs the Council to consider the
possibility of dealing with inactive Divisions by limiting one
or nmore of their privileges of representation at the Annual
Representative Meeting.

Abatement of Unnecessary Noise.
By WEST SUFFOLK: That the Annual Representative Meet-

ing urges the Council of the Association to take steps to secure
legislation for the abatement of unnecessary noise.

BRANCH AND DIVISION MEETINGS TO BE HELD.
BIRMINGHAm BRANCH: NUNEATON AND TAMWORTH DIvISION.-A

meeting of the Nuneaton and Tamwortlh Division will be held at
the Tamworth General Hospital on Wednesday, April 24th. Dr.
K. D. Wilkinson will discuss the causes and treatment of heart
failure.
BORDER COUNTIES BRANCH.-A general meeting of the Border

Couinties Branch will be held at the Crown and Mitre Hotel,
Carlisle, on Thursday, April 25th, at 3 p.m. There will be a
general discussion oni influenza; the following have promised to give
short opening addresses: Dr. E. Armstrong, Dr. Duncan Cameron,
Mr. E. Craig Dulnlop, and Dr. Kenneth Fraser.
GLASGOW AND WEST OF SCOTLAND BRANCH: GLASGOW SOUTHERN

DIvISION.-A meeting of the Glasgow Southern Division will be
held in the Chriistian Institute, Eglinton Toll, on Wednesday,
April 24th, at 8.15 p.m. Agenda: Report of Executive Committee
as to the Scottish scale of minimum commencing salaries for
public health medical officers; reconsider the question of the Glasgow
Southern Division joining the other three City Divisions and thus
forming a Glasgow Division; election of representatives in Repre-
sentative Body.
LANCASHIRE AND CHESHIRE BRANCH: WARRINGTON DIvIsIoN.-A

scientific meeting of the Warrington Division will be held at the
Infirmary, Kendrick Street, Warrington, to-day (Friday, April 19th),
at 8.30 p.m. Agenda:-Dr. C. Philip Brentnall, AI.C. Abortion;
Dr. J. S. Manson: Pseudo-hypertrophic paralysis.
METROPOLITAN COUNTIES BRANCH: CAMBERWELL DIvISIoN.-The

annual meeting of the Camberwell Division will be held at
St, Giles's Hospital, Camberwell, on Tuesday, April 30th, at 9 p.m.
An address, illustrated bv lantern slides, will be given by Mr.
James R. Ogden, J.P., entitled " Ur of the Chaldees and Babylon."
METROPOLITAN COUNTIES BRANCH: MARYLEBONE DIVISION.-A

meeting of the Division will be held at 11, Chandos Street,
Cavendish Square, W.1, on Wednesday, April 24th, at 8 p.m.
Agenda: Election of officers and representatives; consideration of
Report of Central Council; notices of motions for Annual Repre-
sentative Meeting; honorary secretary's annual report. Members
are requested to bring to the meeting their copies of the Supplement
of April 20th.



Meetings of? Branc

METROPOLITAN COUNTIES BRANCH: NORTH MTDDLESEX DIVISION.-A
meeting of the North Middlesex Divisioin will be lheld in the Soith-
gate Council Offices, Palineis Green, on Wee(lay, April 24th.
Agrenda: Ten-miniute papers :-Dr. A. W\. Gregollsoll: The nied(ical
aspect of sepsis followiing abortioni Mr. K. AX. K. Hudson : The
surgical aspect of septic abortion:; Dr. G. P. Stauntoni: Puerperal
sepsis in general practice; followed by a dfiscussion.
METROPOLrTAN COIUNTIES BRANCH: \\ILLESTIEN DivisioN.-The

annual meeting of the Willesden Division will be) held oii May 15thl
whlen the Annliual Repoit of Council will he disctussecd.
NORTH WALES BRANCH.-TIlC Spriiig nmeetiing of tie -Niorts1 Wales

Branch will be lield, by the kinid iIIvitatioin of the prfesident (Dr.
E. I. Spriggs), at Ruthin Castle oni Friday, Apriil 26t1h.
OXFORD AND READING BRANCH: OXFORD DIVTSTON.-A cliniical

necting of the Oxford Divisioni will he hield at the Horton
Infirmary, Banbury, to-day (Fr?iday, April 19tI), at 3 pi.i.

TABLE OF DATES.
MIay 4, Sat. Last day for receipt at Head Ofrlce of nominations: (i) bv

.a Division or not less than 3 nenbers. for electioni of
24 members of CouLcil be grouiped Branchles ill BritiFih
Isles; and (ii? or election oi 2 Public hJealth Service
miiembers of ('ouneil. aiili 4 Representatives of PUblic
Ilealtih Service in Representative Bode.

May 14, Tues. Mlotions bv Divisions and( Branches fo-A.R.MA. ar,n.la on
iatteri'of w-ichl tvo imonitlhs' notice must be given must
be received at Head Oflice by this date.

May 18, Sat. Publication in .S'uppletnett oi motions by DivssinSn and(i
Brancies for A.R.M1. on miiatters of wliicli two molntlis'
notice must be giveni.

Representatives and Deputtv Representatives niust be
elected bv this (late.

Publication in .Sipplemienf of list of noiiinatiDns for
election of (i) 24 menisbers of Cou-ncil by grouipedl
Branches in British Isles; (ii) 2 Pulblic Hlealtlh Servi c
iembers of Councii, and 4 Representatives of Publi'
Healtlh Service in Representative Body.

Votingr papers postedi firoii Hlead Office wlherc tleire ar e
conltests in above elections.

Mlay 25, Sat. Last day for receipt at Ifead Office of voting papers for
election, wliere thiere aie contests, of (i) 24 members of
('Counicil by grouiped Branchles in Britishi Jsles- and
(ii) 2 Public IHealth Service miiembers of Couincil, and
4 Representatives of Pullblic Ilealtlh Service iii Repre-
sentative Body.

June6, Tlhurs. Nanies of Represenitatives andl Deputy Representatives
must be received at hIeadl Office bv this date.

June 8, Sat. Publication in Supplenient of result ('f election of miemibers
of Couincil by grotpe(l Branhefis, anid of resilt of electiwi
of mnemtibers of Couincil anidi Rcpresentptivis ini Reple-
sentative Body by Public ilealtli Service niceilseis.

Nomination papers available (oni application at Ilead
Office) for election of 12 nienibers of Coulicil by gr-outped
Representatives (British Isles).

Juine 12, Wed. Connedil.
Juiie 2C.', Thturs. ,leetings of Constituencies niust be hehil between tllis date

aii(l July 19tli, to instruet Represenitatives.
Juine 29, Sat. Supplementary Report of Council appears in .S'upplemeii.t
July 3, WVed. Amendmiiients and riders for inclusion in A.R.MI. agenda

miiust l)e received at Iteail Offiee hv this date.
July 19, Fri. .4tnuial Represendatire .lleetiig, M1anclhester.

Nominations for election of 12 usiemnibers of Council by
grotiped Representatives mutst be received (at A.R.M,
Manchester) by this dlate.

Jlyll 20, Sat. An nsial Represenftatire Meetintg, Manelieiter.
Julyl 22, Mlon. ('Cuuncil, M5anchester.

A4 linual ReIpresentative .Meerfin,, Manchester.
Jtlly 23, Tues. .4A nsial Representative .leefiiutg, Nlancliester. Annual

General Meeting, Manchester, President's Address.
Jtuly 24, Wed. Coi,iucil Manchester. Conference of Ilonorary Secretaries,

Ma no lester.
AMeetings of Sections, etc., Manchester.

Juilv 25, Tluirs. M\eetingcrs of Seetions, etc., Mlanchesier.
Julv 26, Fri. Ieetings of Sectionis, (itc., Manchester.

ALFRED Cox, Medical Seeretary.

ftttinis of OranidJts aItb DitlisioIn5.
FIFE BRANCIT.

A CLINICAI, meetinllg of the Fife Branlehi was held in tle Mateairnity
Homne, Kirkcaldy, on March 28tli, swlici Dr. ISDALE GAREIG., r1)uc.i-
dent of the Branichl, was in the chair.
Dr. JAMES YOUNG (Edinburgh), whlo aave- ais aheldress onl tlle

womani daimaged by child-bearlisg, said liataabout 4,000 sOIomen1
yearly died fromn child-heating and childbirth in Great Britaiis.
It was probably an understatement to say thlat; tell timnes that
number-namely, 40,000y-early lived wvitli tlhoir liealtli per-
nianently iunidermined froom the sanie cauises. Referriinig t-o thle
type of woman whio lbad never been in good liealth sinlec t-lCi
birtli of the last infant, he remarked that- this ill liealth-ster'ility
complex was in the majority of cases derivable fionm pelsvic
lesionis, wlicih couild be divided into tie inechianical aisd inifective.
In miany cases both factor-s weie comiibin'ied in producinig tlho
symvnptoms, because a womani witli lacerations of the soft parts
tihat resulted in displaceinents w as apt durinig partiiritioni to
suffer from septic infection. Among thle meclhainicaYl caUses of ill
health Dr. Young referred to prolapse, atid( pointed otut that it
was important that thlis condition be t reated early, since otlher-
wise it might lead on to intractable inifective lesioiis its the bladder
and kidneys and to permanent structuri al chaniges its the alinicii-
tary canal front stasis. Anotlher important series of mechlaniical
changes consisted of str-ains in the sacro-iliac and lumhbo-sacral
joints; these were coinonly the cause of persistingg disability.
Among infective I : tl. micst comiimon was infection of the
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ces ix, ws hiich caui,sed persistiig lesicorrhoea, sterility, and iliac
fos-a and lows-back pain. O ilici' infective lesions. were discussed,
and tdiiit Dr. Young i'feu''e to c1itonic kidney disease remainilng
froit1i pie-al.icy loxacusia. and to a group of diseases wlichl had
ani111ioc(loc'in' origiiii. Tlhe sitmpl('St ihad as its cliniical picture an
iiicrea,lSiig athilhipoit y foNlow iig childbhirthI, witlh dr-ynesss of tllc
skiti, i binnii g of- the' liaiu, and(l scantiiness oi- siuppuressioon of the.
-sien;es. Thie complex su'Xggested luspotlhyoidismii, aiid it ofte
rc,spoilield ws elI to tlhyroid iunelication'.
The tlo'ouiglIdy practical manner in wlvicb tlie suibject was dealt;

wyitli and(l illustlraled by the leeltmec was mnceli appreciated, and
the dlizcuis,-.iois dcliie follovedd clicited fiiitlier poinits of interest.
Onl tle mtotioli of Dr'. Dov-;.,A.ss a V(ei-y lheartyt -ote of tlhanks was
acQcrdud t(o )r. YotIIu for his atddiess,

THE folloswi)g officers have hit-en elected foir the Fife Br-ancelh foi'
1929:

P're.viu/edt, D)r. .J. F. Fleninu, (Puii iley). J'ur;ideldit-Elect, Dr. R. F.
MImlic (Latdsvbnal). Vi' /se-ideotlelD. .1. Isdlal' (trci (Kiklscaldlv).
J(Ainft Iloiurary .S'er'et'rie'ies at/( Treaarer,. Dr'. I). E. Dickson (Loe'ligeliy
asid Dr. l .5l. .lihiistonii, (Lesvill). Rep'eiuei'tati'e in Represeitati'e Body,
Dr. D. E. Dichs.uo (Lin-hielh ). lepiutfy Repiesiotustirebil Reprees'ctati"e
Body, Dr. t. E. h)inuilas (St. Aiidhrews).

METROPOLITAN- (C'OsUsTIEs BRANCIe: SOUTH MIDDLESEX DIVISION.

A IMEETiNG. Of lie Sotit hi Mihddehsx Division was lielhd at St. John']s
Ho-p;ittl. Twt ickenhlanii, Match 13tiI: Dr. L. H. F. WALTON teadh
a papet oi) !os backael-e, as-itlt special iefeience to the gr'olup of
ia,ces generally desigatteel luhmbago, sciatica, ol back strain, in
slsicihi neophasmis. iufectioics, atl(i gloss flactnires cosdld be excluided.

Dir. Waltoni dividedh low biackaclie iiito two gioups-the acute
and Ilite chronic. The acuite group iiieluded ftacttiies, dislocations,
1Ubhlxatlioiw , aild1 tOI IO'oi-spr'aiiid'cl tiscles or1 ligauneists while

tI e)' (choI ic ('ouihi'icmeised postural strains, constitutional piocesses,
such as ostvo-vruthiritis au1(I fibro9it is, an1d acute cotiditions wvlsici;
iail hiecome churc< th rtouighi lack of adequmat e treal ument. Ho
di91s4'used 1lie' ioloeg of the1se lesion"., mttentioning, in partictilar, the
seftleuiilng of tl1e fibroi'- aiih liganuii'untous, stirl'tuities in pr-egn1ancy,
taiseh puomniiieusce' of the abelotiseus. He ineno1tiouer the imnsportance Of
a lateral ./ray examin1ations wlvihi fractures of hIe bodies of the
ertebruac secue concerned. Ile densotiostrated practically the Insethods

of p1ss sical exalililsal ioIs, tio)hilizatiors, aiid nsaisipuilatiois, and
shimowV'u a nutu1th1i 'r of '-iay piel tirl'e aiisd v'a 'iouis fourmss of retenition
appat'alts. He dscwribed treatimenst by rest, reisiedial exeicises
iuiclih(tdicg dclep uliassag'. u'adiant, beat, counter-irritation by iltra-
violet liglht, the gaalsaiie iieedle, atld faradization. He traced ans
it)tcu'estinsg coiiiiexioIn betwsteeu fiirwositis antd ceutaimi geiielal con-
dit iolts, u11'11tiOelinig that ilss'oh'elfietllt of the suiboccipital triangles
wuas associaI(hd swilll sleeplessnefss, anid that of the left, dorsal region
wsitli uy .lipep,ia. TIe-u vas-as a coiitsexuonl betweeni flatness of the
flat dori,'al scpine ani(i cluuo sic chest coniditions, aild also betweesi
dopositlsilitie sacial region aui(s 'ciistipation. The speaker empha-
sized tule imnpoitanice of a iliou'ougli systeussatic plhi-sical exaniinatioia
ius eilsuililg acc'tiu'ae'y of (tiagioi-si, auit isidicated lhost carefuil x-ray

ins-estigatious luilpe(ti to duleteitline treatnment.

SOUTH \WALES AN-D MONMiOt'THISIRE BRA.NCe SWANSEA DIVISION.
ON Maucht 7th, at t he Stwaisea Gtiu'n11(ai Hospital. Mi. HOs\-ELL W.
GAuE guave a uIst inl eu'utiisg ah(luh-l-zs oii iiote1 oii lift-y cases of
cholheil hiasis. Dr. StIADDEN, ctlai ttuaii of thue Dis isiols, puesided,
atid at pood diScuisgioii followveed. Mu'. Gabe wsas svai' tnlv tlhaniked
fot' a 11most lhuiciul, abk', alid stimihalllillg addresq.

ITU ANDA BrANtCH.
TilE aiiiiual geneial nme l iing of Ilie 1T auiu(la Bu'aJIchu sas hie]d 1t
NMulago Hospital oni Jaituau'v 25tli. There ita1S anl excellnIt
at teiulaiece.

Arisinig o1ut of Ihte siiiiutites thle presideuist. D1r. OWEN, i'porteed
htat lie lta(i iiite -viewsed t1he director of sisedical auid sanitary

Se ices regautlitig the possibility of affordliuig medical officers
facilities fou- attouchling cliiiical iieetiiigs, atid tlhat; the dii'ectoor had

explainied that iiidetl colt"-ial iegulations nio lea-c, otlher tlhani
local leave, coithul be glanted foi' this purpose. Oti thcrmotion of
Dr. MARSHALL. seconded bv Di'. LANGTON, it was; unsanimotuttsly agreed
to ask the Coiunicil to suiggest to tlie diiector of medical anid sanitai'y
seut-vices o1ii tle iiatter that medlical oflicers wvitlliii a certain radius
of Kantpala should be peu'utiiit'd., wlveui possible, to atteiid as a
v1v onie orst vo cliilicaI neotiiutgs a 'ea', antd to poiIt oiit tlat-

tle s-alite ofo iieli ustec u.iisgs itiighit lie conmpau able to otlier aisittial

oC .i1fi'i.'eins -.

Thlle finuimtnial -tatensenits fot- 1926-7-8 w'-le siibuiiitted, and it 'n-as

decided to circularize the membe's, invituig suggestions as to the
disposal of the credit balancee
The followiiig officers were elected:
Presfideut, Dr. J. P. Ntitehell. P'sr.idteutf-Rlecf, Dr. Stones. Vice-

P'resident, Dr. A. R. Cook. HIotumrary Sec etary auutf Tre'a.sutrer, Dr.

Revusaolds.
Dr. Oween, lhavitng vacated the clsair, 'nas slucceeded by Di'.

Mitchell.
A letter- dispat-hsed by the retiuriig, Colincil regarding the regula-

tions for the East African Medical Set-vice (tlhird edition) was con-
sidered. The action of the Couincil 'nas approved; Dr. Owen was

Ianlthorized to approach the pal-ent body in England and to discuss

with it thec suthject-matter of the letter.
A vote of thaniks was accorlded to Dr. Owen and the other retiring

officeu's fou- thteti sterxices, atud also to the staff at Mulago Hospital
for their hospitality (Iutuing tlie year.
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Secutrity of Tenure.
SrR,-Dr. G. F. Buchaln, in his letter uirsder the above

hieading in the Sutpplemnent of April .6th (p). 82), ilIvites " MBB.
ill particular to I)econme acquailited witli tile activities (f his
society. Mighst I suggest thtat ie. extellds tile facility anid
allows all readers of tile Jowlrnal to know.
There are many- wIho would like to leasoi wliat tile variouls

specialistic societies of local governlmenlt slledical officers a-re
doing to better the positionI of the assistant Illedical officer. For
inistanice, will Dr. Buchani tell us 'w lat is time attitlide of

hiis society to time subject witlh wlich he lheads hiis letter'
Admittedly the state of insecturity of tlle average assistant
is pitiable, and a reflection on the organizations purporting to
protect his interests. Wliat steps lias the society taken in tile
past, and wliat steps does it inlteind takiiig in tue immediate
fututrie to improve time security of tenure of the assistant medical
officer? Tl'e subject is one of geIneral initerest, and a statement
by Dr. Btichan would be of advantage in clearing up a position
wilicil is somew.Nhalt mysteriouis to tlhe onlooker.

So far only one lettel by a medical office- of lhealthi has
appeared in tilis corresposldenmce. and in it tievwriter certaissly
gave nio incdicationi tlsattlie was dissatisfied- itth tle preseiit state
of affairs. In the light of tlse recellt editdorial this letter now-
forms rather curious rmeadiimg, aimd onie w ould like to ktiowv if
clhief medical offices-s accept it as voicilng timeim- poimst, of view.
If not, it would be onily fair if someole enititledl to speak fOr
them should say so. I am afraid chief niedical offices-s nitlst
face time fact, daily becomimmg more clearly recoginized, that their
interests are not necessarily always the sanme as tllose of tlieii'
assistailts, and tisat it is the latter wlho are priincipally affected
by insecdur-ity of tenure.

" M.B." is quite right. in pleading for assistants to be given
a sliare in time effective control of all societies wliichi desire to

-epresenmt timeir interests to the outside w-orl-d. Time only alter-
native wvould be separate societies foi- assistant,ts, aild tisese
could mnever thrive unldel the presemmt state of insecurity wmich

saps the morale of all-.I am, etc.,
Wednmore, Somerset, April 7tli. MICAMANUS.

Iotor A4ccidcnts Insurance Practitionc rs.

SiR,-As tinme goes oii the work of the paimel (loctor i-cleases,but there is one i-crease wiicll I conisider most uimfair, and

whicih year or tw-o very serious illatter-thiat
is, having attend motor accidents without a special fee.

All motorists are (or shortly will be compelled to be) inisured,
and if the victimof the accidient is not an " insured persoil "
the insurance company pays tlle doctor's bill; if the victim is

" pei-son tile inssuranmce companmy either saves that

patietit pockets- Patients on the panel often get
large compensationi for accideimts, not only firoom an inmsurance
company, but fromml newspapers, etc., but time panel. doctor,

who mayhave spent hours attendiing to the accident, and evess
sonme attending time patient for moniths, caiimiot claim

anything. This, of consrse, would be of i1o inmportance if
motor accideints were unlcommon, but as 90 per cent. of the

cyclists are panel patients it is becoming a very seriousmatter.
Anotimer poiint that in my experience drugs and dressingsar often required in large quantities, and iso provision was

this when the DrugFund was fixed, nor sliould timis

expense fall on the Drug Fund.-I am, etc.,
Leytonston1-, April 11th. ARTHUR T. TODD-WnrzIITE.

Locuintenetcs' Fees.

SIR,-IS it not tnime tilat a stand ws-as imlade agaiimst tile
excessive fees deonisanded by locumtenents, nmostly miewly quali-
fied with little or no experience? Considering that

before the war three to four guineas a week w-a, considered
tample, and the fees to private patiemmts lIave oimly been raised

331per cent., it seems outrageous that seven guineas,
even eight or more, should now be aske(l. Naturally the

agents, wimo live omm commissiodis, like to keep the fees iip, and

the only solution seems to be for nmembers of the Association to

cemlbine pay miot more tbais, say, five or six guiisleas. As

everyti1ing is found, the fees earned by a locumtenenmt repre-
selmt puire gain, mior have-thev arsy anxieties as to losinmg
pitieents like tile ps-iimcipal.-I anm,etc.,

Soutim Gosistonm, April 7ti H. E. GIBSON.

GENERAL MEDICAL COUNCIL.
EXECUTIVE COMMITTEE.

MIN-UTESs halve niowV becie issued of the meeting of the
Executive Committee of the Genieral Medical Counicil which
wa.1s held, iunder tlhe chairinalnship of Sir DONALD
WXC'ALISTERI, oil February 25tli.

The Schedutle of Poisonis.
A communiication was received from the Privv Council sub-

nittinig a dr-aft of the changes whicil tile Phariaceutical
Scciety proposes shlould be nma-de in the Sehedule of Poisonis
of tlhe Poisoins aind Pharmatcyr Act, 1908. The purpose of four
of tile five amendments is to blring the Schedule inito coniformity
witlh t}ue Dangerous Drugs Act by making all drugs and pre-
plarations to which that Act applies poisorns in Part I of the
Schiedu'le. The oth.er amendmlent hrings inito Part II of the
Schedule the " solid lysol tablets " which are now cominlg OnI
to tile market. These conitain 15 per ceint. of the 1ioiiologUeX
of carbolic acid, but are at preseint excluded by virttue of being
solid and nlot liquid preparations. The Executive Committee
resolved to infornm the Privy Council that; it lad I10 objectioIn
to make to the proposed changes.

Inspection of Indian Mledical Exanoinations.
A letter from the Secretary to the Governmenit of India,

relatinig to the ilispectioll of nledical exaaminations in India,
was brought to the attentioll of the Committee by the I1i1idi
Office. It stated that the Governmenit of India, after consulta-
tion withi local Governments, was prepared to create a part-
time appoilitnient of iiispector of medical exaniiniations, to b)e
held by an officer approved by the General Mledical Council
The Governrmenit of II1dia poinited ouit that, as the dates of thlu
medical examiiinatioins of soine of the IIndian1 uniiver'sities over-
lapped, tile full programme of inspection wouldl be completedl
oi'ce in two, vears uilder the above arrangement. If the Council
pIeferled that tile inspectioni of all Inidiami ine(lical examiina-tioils sliolld be completed in ore( ear it woildl( le nlecessar-v
to emplo(y at least two inspectors, who wouild be sinmilarlyappoinltedl. It was poinited ouit in tile same letter that the work
of imlspection alId reportinig orn the medical examillations would
Inot take up more tiaii four moIitlis of aii officer's time, and
that tue Government of India badhbeeii advised that tue
inspection of stalidards of teacihing, in so far as proof of the
staildalrd attained was not provided by that of t}ie sttidents ihi
the examillatiolls, would niot be an an-nual necessity. The idea
of the Govelriment of India was that time wor'k of inspectinig
examiniations shouild be entrusted to a member of the Indiaili
Medical Service familiar wvitli teacling ill InIdia as well as
withi the reqjuiremeilts of tue Genieral Medical Council, and
that line should for this additional duty be giveni aii lhonorarium
of Rs400 per mensem. The seply agreed upoIn by thie Executive
Committee was that these importatnt imatters should be made
tile sulbject of a further commurnication froom tIme Counicil, but
that in tile eornvinced opinioni of tile CouIncil tue only satis-
factory soluitioii to the difficulties of iinspectioni of meedical
colleges and qualifying examiniationis of Indiani universities,
until an All-Inidia Medical Council was constituted, was theappoiitlineIlt bv the Indiall Goverinment of a whole-tillme
colmmissionier forimedical qudal ifications and standards.

Propose.d,s.Public leristration of Chiiropodiqts.
T'le proiloters of a bill, introduced into the House of Lords.

prcvidiiig for tiie registration of chiropodists forswarded a
menoraemo ui(ll for the coinsideration of the Couincil. Tue Colmi-
mittee, after considei-ation of the memoraildumii, agree(d to
adillere to a previous resolution that tile Council was not
prepas-ed to be associated by law with a bodly of the kiild
menitiotied iii tile bill.

Diplonia in Pu7blic Dentistry.
At a nmeeting of the Dental Executive Comnmittee (wXhicll is

the Executive Committee of tile General Medical Coileil witli
the additioII of a denital member) tile proposal of the Br itislh
Dental Association for tuie iIlstitution of a "dliploma in public
dentistry''

"

lalogous to the medical diploma in public health
was considlere(dl. 11 the opi)iion of the Committee no sufficient
case was established for tile iiistitultion of such1a d1iplom0na.

Dentists and Danqeroiis Drugs.
At the previous meetiiig of the Conlmittee Sir Huimnpllry

Rolleston was momiinatecd to act Oil blehalf of the Coutcil oll
the trilb)unal for dentists to be set up by the Home Office under
Sectioni 7 of the Dangerouis Drugs Act. The Committee now
learned, lioN -ever, tilat separate tribunials were to be constitutedl
to deal respectively wvith tile cases of persons practising in
England and tile cases of per soims practising in Scotlanid, and
also thiat tlhe tribunal was to con-sist in eacli case of thlree
registered dentists, oiie of wluom miiust be appointed on the
nomination of the Council. It was agreed, subject to their
acceptance, to a ppoint MAr. Norman Bennett, or alterniatively
Mr. Evelyll Spraw'son. for England, in place of Sii Htumlpllry
Rehleston. aildi to appoillt MIr. J. H. Gibbs for Scotland.
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LONDON INgURANCE COMMITTEE.-
Lone/oil tne-n-ce Stebtdi t.r

STATISTICS presented to (lie meeting cf tIlle ILoticloitlitutn-
(timmittec, oil March 28th, shetwed thait dtlritg, the ye-or
19,28 thie ntumber of pr-escr-iptionis ftir iitsttliii dispens-edwe
12.6871, the total cost being £5.,024. The nutOhtet of -p'ersonis fitr
wvhom these piescr-iptionis wtere dispetlsed s-tas 4..735. Dining tIi
ye~ar 2.906 pirescript ioiis sctre dispenlsed JIN- clicallists for

(2.437 patienits), (lie cost, beinlg £558. Prao -oticiners pc'rsomilivhl
di'spensed 1.442 iie'esci'ipt ionis, 1.124 of tlleii-, vaccinies. TIte(
(Iiitof the, Lonidoni index register on .Jatttasrv 1st, 1929.

xv;ts 1.916..467. s.s comnpan-d,wxitltI 1.899.764 on dtie corue.,ptitditt
dotec 192 T1'he co unt of t to -( ic-ti r gpi'-ter. i-clue-s-itt i;]-
doctors' a-,cu_ptances-, xvas 1,789,357. The itulthl ot' Cf

t)akitng t Itci' twixx1 airangensents at t le be-gcinititla It lie p r-ese nit

Yeart'Alas 1.533. th''le total nrtmsl'r apphlylag foi' cialaige
dit-tor1 (ill thie san-te distr-ict) in wvas 24.002. aitid a ftti-tjic-r
6.210 aipplic'ations wNeie mtade dulritg tihe first. twoi mon01ths of
the, presint. y'tari.

0/rsut if olt.

It wvas repor-ted to (lie commiilttee. that (lie aitezitioiit of tlte

Mintister'laid bietn dravwts to the case of -a prac-bitioi10r xvhlii had

fai'led to ftun'tish the~ regionala medical officei' wvitlh cet-taini
clothied jinfoiniatl on iclative to ani insured per-sont who hiad leelt

i-ei'erred Iy the approved soci-ic y coticerned to rgigotltil
mtedical officer for examiinatlitn. By thie tertits of s-ri.\itc
pr'a'titioaer' iis requii'ed to furnIishi in wr-iiting to tise regionial
miedical officer aniy information AA7ItiChs miay be asketi fot' xvitli
regard to th~e case of anyv patiett to whilil the piratctit itner hais
issuied or- dechiiied to issue a certificate of itcapacity. Tite

Miniistei' lisad considered whecther lie oughlt niot tot Withhold anI
appr-opriate 'portiont of (lie practitioner's i'emtntiiet'atio)tl. hut inl
viewx of the. possibility thai slIte hiad nlot '-apprec-iated thie iisllJt11
tanlec of strict com 'lianle, wvith lhei i)blig-ijoit iii tis es t.

lie lhad d'eiided no, tos tak'e stichl act ioni It is uCCimsiinuil. Itt

tlIe evetat of anyv fittJiter failure to carriy out hier obhig,al ,itin lie
would lhave no alternative.

.4ecuracy Di.epen.einq.
A differotice of opinjion- has ar-iseit betw eti tite Paiel i-id

Inlsurance Com-mittees in contiexioti withi the te'sts of dispettaing
whlichi the Inlsurancee Conlinittee hias bee-n c'arr'ying ittit fot' somli
tine, past. The Pastel Commiittee considers that titetpe

f

prescriptioni ris-ually selected for anialysis is the best that

miiglt lie ad,opted, because in such *prsiecriptions, ditigs weilI
kilown to be unstable stud variabile are fr-equtetitly enspioyt-'l.
Stucli dr-ugs as calciunin chloride, aisliOitioilaii c-arh)ohat-'. ir-on

pet-chloride, and quitiiuse sulphate' are tutsuitable for' 'r'outiic'
use in testinig th-e accuracy of 'dispenisitug, atid tIlt' regualar
use of pr'escriptionsa cointaininig these preparati~onsa tti-ths.
savs the Panlel Commlittee, to peiilaize (lie lheniist wxho Its

exeiceised care iii dispenisinig ratlher thatn otse xwioihas- be'-t

Carleles,s ci' deliberately fraiuduleuit. Thie Intisurailce Cttnimittet-5
atnalysts, lhowever, r-eply that thriee of tllese substances 'are

importattt mediciisal agents whose stability an)d ariattiotls at-e
wtell knliwxn to pharmacists in genieral. A vei'' hal-ge tta~jIrity- of
mi-ixtutrtes cotitaitititg thsese suibstances hiave foittmri pt-ac-io-afly-
collect. wshidla iiidicates accurate anjd careful dishxJnsing hty the

miajority of dispenisers. Of (lie sixty-sev-ets miixtuires ill. tfe
London In-itrai-nce, Pharinaccopocit otie, or othier of titese-ti

stancees is coiltaiIied in sevellteen of tlae foirns-ulae.

LONDON PANEL COMMITTEE.
A,r (lie nicetinig of (lie Lonidon Panel Commlrittee, on March

26t11, utider (lie chairnlantshlip of Dr. H. J. CARDALE, Dr. WV. H.
Payne w%as appoinited a memiter of the commiittee, to fill a,

aly. T hie' resignatioti of Dr. F. H1. iNixev,
(lie comm-ittee represeintinig Wanidsworthl, was accepted -w ith

T'c mpraran Residents?.
Th'le relativeily large reduiction of (lie Lontdotn inidex figtn 'es onl

accoutiit of temporary residents, whiich ias befor-e thile coni-
miit tee -at -its. previous meetitig, was tile subiject 'of a i-cl )oi)t.
The viewx' was put foiward that otite ieasoti for Iai'ge
a-eductioti wtas (lie, actioii of the authoirities of thle Inajisiity
of convalescent hiomes otti(lie siouth coast. to wvhich the utiaini
body' of hititinits from Loiidoni aire sent. itn insistin

pr-oduction of the patieInts' medical lards in order that they
u-an lie signed in Part C. Paymnent is theni received Iby (lie

niedical officers of the hiomes at (liie tempor-ary iresideilt totles
laid dow-n its their ret" ective local distril,lution~schiemtes. This
is donie irrespective (CI Whether ,th-e Patienrts requiire ti'eatiii.,nt

or niot. The comniittee has e1ndeavoured to stuto
of affairs remtedied, but witliouf, succecss. Goasidei-atictn was_
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ad'journed to enable the commi--titee's representati-ve oni th)e

Dist ribut1011 (o flltitIce to ibriig- i}rivaed somie t.onlcrete poIt x4sd .

(10fbi,4 'fo Patyiio Utof .140(0 .'41 fi.
The o(mimit ee, dealt withi a l.arge uimume-r oif claimis for

pdvinient, of a fee- fho' the pt'tvis'ioi of an anae-'sthetist. TIn
29 ca-se1s ii allowsed a fee of hailf a guiniea for the servic,les
of a secoiId ptract1itiotier in adminiiistelring a general aniaostletic
inttciu.talt s bdlic wer-e set outit, anld In 5 other cases

allow('d a fee of (m11 gudinea. In another case tile claimi -for-
pavmnwit of a ft-ee fov the ataesfhtetist was di-sallowed bWcaulsetile operat ion w is peifoinmed by ainothter pJ1actitioiler as beitig
outside tile aniige of-servic'e, the patifenit being chlarged a fee,
aid thje patieait's inisur-ance prlactitioner hinmself administered
the anaesthetic.. w-hich was vit bin hiis duty unider the terms,

ROY-AL NAA'.\LT \IEDJCAL SERVJ'CE.
Sttrgooa (Caj)taiir A. R. Schiofieldl to the Pr'esilentf.
Sitr-on I eninmanders Gi. A. S. hiamiiltoni to tile Conadatce, A. G.M1K-t{t tto (e,iCeutar J. Kirker to ite V'ictoiqY for R.N. lBarrac'ks,
Ii1~tttttli F.St. B. Wiekilam. (W.BE.. to tile 'eoet F. C'. XA-righit

to) tile l~e'tory for R.N. tPap'tai, tiaslar' S. W. tirimwadle, OWBE., to theV ictory AI for R.NT. hlospital, Portland; W. Hi. Murray fto ilie .OL/ondo.1. A. MtaxweIll to de Froblofer: A. C. Patersonl to tile M1arl boroenqh II. B.hi'lickttjD.lSt'., to tile Victory for- R.N. flospital, ltaslar; G. G. Viekery,.BE.to tlile Roy/al Oak.
St rgoon Commilanoder T. Wl. tJettery O.BE., is place-d on the r-etired it

witIi tile 1a11k of Soirgeoni Capltajin.
sitr-geon ieurttenanlit Colamanoler 1'A. A. Joiliffe t'o thle Caledon.
Su rgeon .ieit enlants J1. Y. Woodhol.e Oi- the, Rp,enownt M. Ciiflord totlhe Tigier; W. Flynnt to tlie Pcinbrroie for R. N. Ba rracks, Cliatlhani :R. R.M-alher. A. .1. -tot(1(1n. anii( J. .J. Beiison to tite Bruce' J. B. Par-tiek to

tile I, ,o oOil trantsfer of flag: Hi. P1. W~l illi.is to tile F'robisller 011ratletil'r of flg HF. E. M. marli t(o the Erceellejett It. L. Ditneail to the

lOb-Al, NAVAL V(OLI.JEER. RE-EitVE.
SIt ig Onl L.iileutenit Commlilltltler C. C. Elliott, D).S.C., to the Repulse.Proba.11Otionar Surttgoit Lienlenatit ii. A. .\. WA1ttby to tile ChlampJionl.S aIc1ruot Sullbientenantl A. Ellio(tl to Ito l'icto-y totr R.N. Hospital,
vrolhlti((tlrv Su1rgcon Stlili11 cia tfl .S. B. LAvvv and J. N. Mattile-st to

ilie Virelory for- R.N. I iosl)iitat. Hi ..t,r.

R(-))AL AIR FORCE IMEDICAL SERV'ICE.
Sqiiwohi il i.ad l,r E. N. Ii. Giray to Headquarters, Coast al tea, aindJ1. Ji. C()(litis to t1ome Aircraft liepol.
wnlag Coltmna at r $I. 1I. KntioNlc to No. 21 G100u1 lfeadqilarters,.Fli-it llielltenlailt S.- F. Iteattev to R.A.F. Depot, U'xbridge R. Thiorpe

to tite Aer'oplau-, aitd Armame~nt Experilllental EstaWislim'nent, 31t rti esitamIteatli; F. T. hlottelter transferred to tile Reserve Class Dii; A. liarvey
1(o Siltionil eadIquarters, Ifleitopois, 'Middle East.'FvinoIil 4 tlevers N. M. JIrraml to R.A.F.Practice Camip, Silfioti Bridge;
t. .1. ItIWlilliamiis to R.AP. t'riaetice- C'atilp, Nor-th Coates, Fitties.

Thei fttlcmittlig- are4 graintetd pemrmtatent 'Cotattlln,slons as F'lyitng Offers:I). A8. W0 lmaond F. E. Lipi.combh.

VACANCIES.
Bi i,t Rio)- Ii. UNTED HOSPaTAL.-(1) Itouse.phtysician. (2) .Assistant ITonse-

Sret.Salary £120 and £10 per RiiltIttill respect ivey.
BE I)FOltD C(_T`vY- tIOSPITAL.-ASsistant lIotoise-Surigeoni (snale, unitilarrieti).Salaiv £1130.
liittlFl(RDt..iit COUNTY COUNCIL.1M1a,le Assistant Tuhereolosis Officer

ait Saniatorium (rtitmarriedi). Saiary £450 per anotniii.
P,ItKENHADt GTFNERAL ItOSt'31ITAL.-Casualty Surgeoni (male). Salary £100 per

BlaIRMxeGtAt Eta. At\n THPoA'r IIosraTAL.-TIiird Jlocse.Stu'-p'on (non-
residenit). Salarv £(150 tper ailntitii.

BItiMiNGn lxi GENEPAL ItOSPITAIL. ILotse(-Plh\-si('ian. Salary £70 pci' anntum.
BleMtscNGItt- M5ENTAL J10SPITAIL. Jttiior Assisftant Mediceal Officer. Salary£L350 tper anltIuml.
tllnxtt1NGcitiM VND MlDLAND EYE IlosPHAlt.-Sitrg-ieal Rc!zistrar.
BItiMlNGHAlit. UXIViR. tTY.-Assistantt Lecttirer in tlit Pls'-ieilogical Dopart-

ntletit. Stipend 4-.300 per anniumt.
BttAmDtOaRDoYAJ, INFnsMARY.-(1) H-LonoaraV Phivsieiall. (2) Hoiise-Piixsieiatl.

(3) Twto ilotisc-Sttr-eotis. 31ales, utlllliarrietl. Salatry for (2) ant (3) eI50
Ilimomro-N ROYAL SUSSEX COUNTY H0ot'PITAL.-(1) Tllreo lTonl'oarl Medit'alClinical Assistants. (2) Hionorary Clinical Assistatit to tite Dental

Deptlartmlent.
BRi -1o EDUCATION t~'OMx'-\TiTTEE,.-AN,sisttatt SchoolA M1-iest Officetr (wlhole.tjime). Salary :£600 per- aninum.
BiI"ISTOL ROYAIL INFIiIMAR1'.- (1) Hloinoaarv AMedical R- i-trar. (2) TItonorar1y3

Regristrar to tile Ear, Nose, and Throat Departmtent.
BtIS TOL UNIVERSITY. Cilair of Physiology.
.BuRY ST. EDMNDaS : WEST SUFFOLK GEINERAL IOPTL-tti'StrenSalaty £150 per annum.
CANCER HOSPtTAL, Fulitam Road, S.W.3.-Ilotuse-Surgeon. Salary £-100 pi r

atltluill.
D.mlLINCTill' 0ENERATH1OSPItTAL.-Sclniol' Hlousc'Surgeon (tnale, unmma ried).Salarv £150 tier ailiittiii.
DERtBYSHIRE ('OtNTY Cot7 NU(IL. (1) Residlent Mfed'ical Superinte,ndent -t iteBrtetbv itall Inhopaltcdic, Hospital. (2) Assistant S,'citool Medical tMicSer.

Sattlary for (1) £750 picr alinuilm, rising- to £:850, and for (2) £60 oer
ailit'illt, risitlg- to £,700.

El-l).x,i:ttot 111)AL FIRt .MilY.-Secrctary and Treasuirer. Salary3 £E900 per

ELItABsInt G-'%.tttiTT ANDERsoN- HosP'tTAL, Eilstotn Road, N.W.1.-(1) .JmftotA t-istanIt Obtett(triciani. (2) Assistant Radiologist. Womnen. Honorarium
£180 per unas.un fori (2
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EVELTENA HOSPITAL FOR CYrnDRENs, Southwark,. S.E.-(.1) Phivsician to Olut-
pt tiilnts (honorarj). -(2) i1onse-StIr'eoi (imale); salarv £1-20 pir annnum.

HA{PTEIL,.D: PARISH OF ST. JOHiN.-Junior Residenit ksdistant Medlical Officer
at New Enid Hospilal. Salary £200 per annuim.

HULL.: CITY' ANL COUNXTY or KI.NGSTON-'PON-.IULL.--Assistant Medical Officer
of tHealti. Salar-y i600 per annum, risinig to £700.

JERSEYX GE-NERAL HOSMPT.AL.-Visiting Physician and Radiologist. honorarium
£150 per an-uin.

Lv,ERI OOL PORT SANTTARY AsTirOnsITY.-Assistant Port Medical Officer.
S:'.arv £000 per annliiii, risinig to £800.

LiV ERPOOL STAINLEY 1osPITrAL.-Male Ilouse-Physician. Salary £100 per
*tl' im.

LONOON FEMALE LOCK HOSPITAL, Ilarrow Road, AV.9.-Honorary Obstetric
St, nen.

LCxr)G_N HOSrITAL., E.-Gxnaeeological First Assistant and Obstetric Tutor.
Saltry £300 per annumin.

LONDON TEMNPEIRA.NCE HIOSPTAL, ITampstead Road, N.W'.1.-Surgieal Rcgistrar.
Honorariuim 40 guineas.

MI. ANCHESIER ROYAL INFIRINIARY.--First, Assistant in the Clinical Taboratorv.
Salary £350 per anilutii.

MIDDLESeX C0oUi\Y Co.Nci L.--Third Assistant Resi(lent Medical Officer
(male) tit the Coutity (TLuberulosis) SanatoriLum11, 11i11i d;ebli. .Salai1v
£400 15r annunm.

MILLER GENERAL HtOSPITAIL, Creecwieh Road, S.E.10.-(Oit-.paient Officer
(m;le, unnmarric(). Salary £150 pcr annim.

NEWAiLAL.-TL U -T'.YX PAiIsit.-Depuity INIedical Siiperintendent at WingQove
llo.-pital and Poor Law Institutioni. Salary £400 per anmi,t.o.

Ntxx titPW CONTY BoitouGot.-Female Suipervisor for nctitail .Dc feel ivcs.
Sal.istV250 per anliitin.

NOTTN.vXiAuIiMIRE tOLt NY ColNCIL.-Assistant Schlool Me(d4ic;al Officer
(niale). Salary £600 per annum.

POOLE: CORNELIA A'N\D EAST DonseT .JTSPITrlAL.-HOu18e-Se.SureonI (nmale).,
Sa1lary £150 -per atlniit.

QIJEEN CH.ARLOTTE'S MATERNITY hOSPTTAL, Marylebone RRoad, N.W1.--Resi;dentI
Anaetlietist. Salary £80 per anntinm.

QuFEEN'S HOSPITAL FOR CHILDREN, hlackneA Road, E.2.-(1) .toul'o c-Plixsician.
(2) Casualty- Offlier. (3) Surigeomi for- the Ear, Nose, an(u Thluoni i)epart-.
ment. Salai. for (1) and1 (2) t100 per aniiiii.i

ROYAL LItERPuoo BABIES' IHOSPITAL, W0tooll.-Resident MNef1it al Offlee r.
Salary £90 per annunm.

ROYAI, NATION.L ORTHOP.AIDIC HOSPITAL.n, Great Portland SIn-et, W.l.-
Surgical Reg>isttrar (nitlab). Honorariumiii £105 per alnnum.-il1.

ST. BARTHOLO.xItwS hloSPITAL AEOICAL COLLEGE, E.C'.I.-S-niur tirator of
the Museum.

ST. IhELENS COtYTlY 130Ro GCIt.-Assistant M(dil;tdl Officer of Itealilh (iale).
Salary t450 per annumni.

SvAMLirITAN FenF 110nSPIT,Fiis.cWO'MEN, Ilamavlebone Roia(], N.W.I.-Touse-
Surgeon. Salary -£100 per antntum.

SthEFFIELD UNION. hlotse-l'liyxieiu (laula) at the Netherl Edge Ilfospital.
Salary £150 per aninnu.

SOUTI SIIIELDS POOR L.\ix UNTON.-Female Assistant Residlent 1M[edical
Officer for tli'e Haltoni Poor Law Inisti titioti amid Claulonu Ciii iidren's
Homz1es. Salaryv300 mute tinnumn, risini tio £350.

SImROID GENERAL 10osPIT.iL..-Holuse-Sutrgeoii (male). Salarvy £120 pei- annumi.
SUNitEPLAND ROYAL INEITRMARPY.-Honorarv Phv-sician.
WVALS\LL GENERAL 1S0sPITAL.-Itinior House-Sturgeon. Salair £100 per annuim.
W%EST BROMWICIf AND DISTRWCT GENERAL hO0SPITAL.-(1) TxWO. Jtoorvarv
Ophlthalmic Suirgeons. (2) l1onorarv Anaesthetists.

NVIrSILEY SANATORIUM, near Bath.-Assistant Residenlrt Medical Officer
(male). Salary £!250.

WVOtXFRIhAINIPTON ANO MIDL\ND COUNTiFS EYE I1,NFIRMI ARY.-TlOiise-Sutrgeon.
Salary £200 per annIimn.

1%T,01ERHASIPTON ROYAL HOSPITAL.-(1) ReS;ident Medieal Officer: salary £150
per annuni. (2) Casuialty Officer aind Rtesidenit Aniaestlietisjt; salarx t125
per antnmln.

W\O(}l. Im ANiD DISTRICT' WAiAl 3IEAIuR IA., ItuS5PIT luuIiSe-Siirg(eon.
tlonmoraritini £125 per annum.

W\OOLas me.ln tTioo Thrdlil6 Assistant MVedieal Officer at tlle Pllluimseadl and
Distriict Hlospital. Salary £300 per annumlii, rising" to £t50.

('ERTIFYINC FACTOR- SerEcGoN:(s.--The following. veailt appoil tments are
announced Norwichl (Norfolk), lKingsclerc (ilamits), Rhmayader (Radnor-
shire). Applications to thle Chief Itispector of Factories, llomiie Office,
W'hitehall, S.W. --

This list of racancics is compiled from our adrertisement columns,
where full pamrticulars will be fousid. To ensure notice in this
column advertisemnents must be reccired niot later than the first
post on Tuesday -morning.

APPOINTMIENTS.
L,YTI., W. .T., F.R.C.S.. Assistant Surgeon to the Roval Infirmary, Slhffield(.
SISAmIMAN, Albert, ALB., Ch.B.Glas., Extra Dispensary' Suirgeonl, Ro\al

SainaritaIm Hospital for Wominen, Glasgoaw.
UNDERIIIt.L. S. V. II., MI.R.C.S., L.R.C.P., Honorary (ConsIIItlig Siirgt-on to
the Royal Isle of WViglit Cotunty Ilospital, Ryde.

(ERTIFYtING FACTORY SURCEONS.-O!. G. lairper, M.R.C.S., L.R.C.P., for th1e
Market Deeping District (Lincoln); F. G. flarIper, M.D.Ed., for thie
Soniercotes D)istrict (Lincoln).

DIARY OF SOCIETIES AND LECTURES.
ROY AL SOCrnTY- OF MEDICINE.

Sectionl of Odoutohogy. l-Mon., 8 p.m., Mr. G. Northeroft The Migration of
a Foreign Body ; Mtr. G. Thomson: lyvperplasia and Hypoplasia; Mr.
E. A. Hardy: A Possible Pitfall in a Purely' X-Rav Diagnosis of a
Fractured Mandible; Mr. Slielnion Friel The Relattioni of Fltnction to
the Size and Formn of the Jaws.

Section of Medicine.-Tiles., 5 p.m., Dr. 0. Lev ton lfoxv can we decide
wxhether a Case of Glycosuria sliouild be Treateu? Dr. W. T. Munro:I'itlinonary Tuiberculosis due to Boxinc Ttibercle Bacilli. Diseimssion will
follow.

Section of UTo7ogy.-Thiurs., 5.30 p.m., Dr. P. J. Canmnidge Prostatectomy
in Diabetics.

Sectiton of Disease in (hildhren.-Fri., 4.30 p.m., Cases.
Suetion Qf Epide?iiology.-Fri., 8 ll., Dr. J. Gor(loii Thomson: EndemlicMalaria in Souitil(rn Rhlodesia.

MCDICO-LEGAL SOCIETY, 11? Chandos Street, W.1.-Tliutrs., 8.30 p.m., 1Lord
Rifld(ell: The Sterilizationl of ihc Unfit, follomwed by a d Cui1isiofn.

ST. JOHN's HIosPITAL DERMATOLOGICML SOCIETY, 49, Lieie4stcr Square, W.C.2.
-W1'ed., 4.15 p.m., Clinical Cases. 5 p.m., Discussion : Mopeeia.Areata;
to be opened by Dr. Roxburgh.

UNTIVERSITY OF BIRMINOHAM.-Wed., 4.30 p.m., William Withering MIemorial
Leetuire by Dr. Clharles Singer: Epochiis of Me(lical History.
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OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE,.
TAV/STOCK SQUARE, TV.C.1.

Departments.
SUBSCRTMrsONS AND ADVERTTSEMIENTS (Financial Secretary and Business

MIanaa(er. Te!egrams: Artictulate Westcent, London).
MinDICAL SFCRETARY (Telegrams: Mediseera AVesteent, London).
EDITOR, British MIe(lical Joumrnal (Telegrams; Aitiology Westcent,

London).
Telephoune ,numbers of British Medical Association and Britis.hIMedical

Joutruual, Museumn 9851, 9852, 9863, and 9864 (internal exchange,
fotur lines).

SCOTTISH AMEDICAL SECPETulY 7, Druimslheiigh Gardlens, Edinburgh. (Tele-
grams Associate, Edhinbimrgh. Tel. 24361 Edinburgh.)

IRISH MEDICAL SECRETARY 16, South Frederick Street, Dublin. (Tele-
graiis Bacillus, Dtiblin. Tel. 4737 Dublin.)

Diary of the Association.
APRIL.

9 Fri. Oxford Division ITorton Infirmarv, Banbury', 3 p.m.
W1 arrinlgton Division The Infirmamvy, Kemdricuit Stru-et, War-

rington, 8.30 p.m. Dr. C. Plhilip Brentluall tn .Abortion.
'3 Tumes. London Grants Suibeommittee, 2 p.m.
'4 XiVu-a. Glasgow Souithiern Division Clhristian Inistitiite, Egrlinton Toll,

8.15 p. In.
Miar-l-ebone Div-ision 11, C'ihandlos Street, Cavendisli Sqiuare,
W., 8 p.m.

Northi Midldlesex lDixiision Souithigate Council Offices, 1'alhmers
Green, 3.30 pmll. Papers.

Nimlneaton and T'aillnvorthi Division: Tamxvorth General ITos-
iital. Dr. It. 1). Wilkimison oii the Caiist-s allad T liatm111lt
of Ilcart Failurt-.

5 Thuaums. Borim-er Couinties Blranwch Crown anti Mitre lIotel, Carlisl-,
3 p.m. Disecission on Iilfultenza.

'6 Fri. Lonclon Ante-natal S-ebme Suiticommittee, 2.30 pill.
North) Wales Branch: Rutliin Castle. Springv AMeetimig.

Times. Camnherwell Diviision: St. Giles's IHospital, Camberwell, 9 p.m.
M1r. James R. t0-den oil t'r of the Chalcdees and Babylon.

POST-GRADUATE COURSES AND LECTURES.
FELLOWSHIIP OF MEDICINE AND POST-GRADUATE MEDICAL ASSOCIATION,

1, W'imlpole Street, W.1.-Queea MarIy's Hospital, Stratford, E.15: Wed.,
2 p.m., Ante-natal Demonstration;- no fee. -St. John's Hospital fur
Diseases of the Skin, Leieester Square, A'.C.2: Thurs., 2 p.m., Ouit-
patient Demonstration; no fee. London Sc7iool of Hyyiene and(i Tropical
Medicine, Endsleigh Gardens, W.C.2: Tuies. and Thlirs., Lecture Demon-
stration at 2 p.m. (proportionate fees). Royal Free Hospital, Gray's
Inn Road, W.C.1 Wed., 5.15 p.m., Lectuire Deinonstration (proportionate
fees). Royal Waterloo Hospital, Waterloo Road, S.E.1 Special Couirse
in Medicine, Surgery, and Gvnaecoloy;- £2 2s. for two weeks. West
End Hospital for ffervoi,s Diseases 73, Welbeek Street, W.1: Daily
Lecture Demonstrations, illtustrated by eases at 5 p.m. ; £1 lbts. 6id. for
three weeks. Copies of syllabuses aiid tickets of admission from thie
Fellowslhip of Medicine.

CENTR.\L LONDON TIssOAT, NOSE, AN7D EAR HOSPITAL, Gray's Inn Road, W.C.1.
-Mon., 1.30 p.m., Hearin- Tests. Wed., 1.30 p.m., Trie Larv ox. Fri.,
1.30 p.ini., The Mouith andlWarynx; 4 p.m., Frontal Siniuls Op)eirations.

CITY oF LONDON MATERNITY HOSPITAL, City Road, E.C.-Tlsurs., 5.30 p.m.,
Abniormal Uterine Action.

NORTH-EA'ST LON'DON POST-.RADUATE (COLLF:c, Prince of Wales's General
Ilospital, Tottenham, N.15.-Mou., 2.70 to 5 p.11., Meedical, Surgical,
and Gynaecological Clinics: OperatioQrs. Tties., 2.30 to 5 pIm., Midefical,
SSurgical, Tliroat, Nose, enil. Ear Clinics; Operations. Wecl.. 2.30 to
5 p.m., Medical, Skini, an(d Eye Clinics- Operations. Tlihurs., 11.30 am.,
Dental Clinics; 2.30 to 5 p.i., Medical, Sutrgical, and Ear, Nose, amid
Throat Clinics; Operations. Fri., 10.30 a.m., Tlhront, Nose, and(l Ear
Clinics; 2.30 to 5 p.m., Suirgical, IMedical, and Cliildren's Di.-ases
Clinics; Operations.

ROYAL DENTAL IIOSPITAL OF LONDON SCHOOL OF DENTAL SURGERMY, Leieester
Square, W.C.2.-Wed., 6 p.i., Some Biochemnical Aspects of Saliva.

ROY.AL NORTHERN HOSPITAL, holloway Road, N. Tties., 3.15 P.m., Tun110tirs.
DERBY MEDICAL SOCIETY, Derby shire Royal Infirmary.-Tues., 8 p.ii.,

Acidosis.
GLASGOW POST-GR.EATATE 'MEDICAL ASSOCITTION.- At Roya.l Samaritan Inos-

pital for Wonmen Wed., 4.15 p.m., Gynaccological Cases.
LIVERPOOL UNIVERSITY CLINICA. SCh-oOOL ANTE-NATAL CLTNTcS.-- ROna
Infirmar Mon. anid Thurs., 10.30 a.m. Maternity Hospital lo)n.,
Tues., Wed.. Thurs., and Fri., 11.30 a.m.

MANCHESTER: AxCOATS IIOSPITAiL.--Thurs., 4.15 p.m., Modern 'Urological
Methods. Tea served at 3.45 p.nm.

MANNCmIESTER ROYAL INFIRMARY.-Tucs., 4.15 p.m., Minor MIc(lieal Operations.
Fri., 4.15 p.m., Demonstration of Surgical Cases.

BIRTHS, MARRIAGES, AND DEATHS.
The charge for inserting announcement of Births, Marriages, and
Deaths is 9s., which sunm should he forwarded with the notice
not later than the first post on Tuesday mtorsiing, in order to
ensure insertion in the currcnt issue.

BIRTH.
LYLE.-On April 13th, to Alice, wife of J. S. LTle, rM.B., B.Ch., Oalimere,
Newton-le-Willows, Lanies, a soIn.

MARRIAGE.
SMSELLsE-LAMSDALE.-On April 10th, 1929, at Sutton Coldflold Parish Church,
Jamnes Maclure Smellie, M.D., M.R.O.P., to htathleemi, only daughter of
Mr. and Mrs. H. Lamsdale of Four Oaks, Sutton Coldfield.

DEATH.
BITRTON.-On Marchl 30th, at 49, St. Giles' Street, Norwicl, SanmelIIerbert
Burton,-M.B.- F.R.C.S.Eng., .J.P., aged 75, the niost beloved husbIand of
AMary Johanna Burtoni.
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